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at work at work 


MEDICAL CERTIFICATION 


that (1) (we) last 


M, from the causes and on the date stated above. 
226. DATE SIGNED 


saw w the deceased alive on. 


PT le 


and that death occurred a 


mo. Ae IN 7 Bitcror C] Ewe, | OCT 7 17 be 
22¢. eae WwW lev an A 3 22d, DRESS 
“lel f “TILeGB GRY | Fimovium, ™ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


mee” | Oot, 10, 1966 \ Sz. joseph" ‘4 (eneteny 
24. FUNERAL DIRECTOR ADDRESS 


23d. LOCATION (City, town or county) (State) 


(ockeswille, than, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


\ 
& 


oat REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ac John burns" Sona, Towson, arwland ore OCT 13 1966 PR crlag Nudgee 


ogi MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
% s 
(nf|__ 13668 CERTIFICATE OF DEATH 13670 
3 -) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institullon: Residence before admission) 
aaa a. COUNTY f e Bad b. COUNTY , 
allimere : MARYLAND 1 al [ 


b. CITY OR TOWN (if outside corporata limits, 


2 ©. LENGTH OF STAYIN Ib ||. CITY OR TOWN. i outside corporate limils, wiile RURAL end give 
write RURAL and give n: 


st town) 


d. STREET ADDRESS a, 1S RESIDENCE 
} ‘ON A FARM? 
ee A yes (_] Nol] 
Tast 4, DATE Me “abe er 
" DECEASED ze oF “aa my ses 
(Typa or print) lary M dal : er DEATH c td 19 09 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in years |IF UNDER) YEAR| IF UNDER 24 HRS, 
> + Ache. tbirthdey) |"Months| Days | Hours | Min. 
Penhale “nite wioowed [F] oivorcen [] f 5) -19-1 2 ys. 


1a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if ratirad) 


Vactory 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


jove carbon papers. Pages 1 and 2 s! 
event, within 72 hours after death. 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


hysician and completely filled in by the fune, 


Ulcnov, Czechox 
14. MOTHER'S MAIDEN NAME 


ins 


ial-transit permit. Then pléase 


rank Pojar Mary Mara 


vo 
Bek 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address re Fa ~~ 
a 8 (Yas, no, or unkown) | (Ifyas give war ordatesof service) 
$ tte 5 
3.8 eee 2] 3 de lai: : 
§ hs s 18. CAUSE OF DEATH [Entar only one causa per line for (a), (b}, and (c).] +3 | INTERVAL BETWEEN 
BAgs PART I. DEATH WAS CAUSED BY: (és UA- ba aaah ee 
IMMEDIATE CAUSE (2) __ a“ 4 a ED sua 3 


ion, 


‘ DUE TO Px, | S 
Conditions, if any, which (b)_ AF | = 


The law requires that the death certificate be executed within 24 hours after 


mo. | PHYS. = [J DIRECTOR te] rays. [} 20-3=66 


22d. ADDRESS 


22c. PHYSICIAN’ 
NAME {T; ) > 
) Robert 


23b. DATE THEREOF 


Yahon,W.D. 
23¢. NAME OF CEMETERY OR CREMATORY 


pat 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


= ee 
28 
Goes 
av oO 
=i 5 
23 5 gave rise to immediate causa ~" 4 z3% 
g05_. (a), stating the underlying (OVE TO 
® 328 causa lost, At, 
5 oS ues aie (c) = ———— = 
a a5 2 5 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(. 19. wee A ae 
BBro SSRIRE SUNS TOWEATE 
208 = 
Seen 15 yes (] Noit] 
235 “ i 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) = 7* 
ons & | OR CONTRIBUTING [-] CAUSE OF DEATH 
eS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Eye z a _ = 
Ss22 & | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Riss 6 Hour a.m, Whila Not While factory, straat, offica bldg., atc.) | 
= ao eo 3 ent 19 at work [_] at work 1 . 

“4 a 5 

2088 21. | certify that 2 this eo: attended the deceased from... a MP sovessa ton way 19.2.3, that (1) (we) last 
£93 g saw the deceased , and that Aah huciea 4. D.M, from the causes Si on the ae stated above. 
ahaa 22a. SIGNATURE 22b. DATE 
EAGe ATTENDING STAFF Pe SIGNED 
Yao0o* 

38 ee 

of a 

an * 

2S 
£Po¢g 
ges 
BoD8 

a 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


i 
=m __| Holy “edeemer Cemetery 
Lge On 


24 FUNERAL DIRECTOR’S SIGNATURE <> Seige 5 50m 25e, REC’D BY Tee 25b. polenta Ss a LUE 
eens ) seats f Prvese Soon 2801 Belair RA» \on OCT 91866 £ Rca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13663 CERTIFICATE OF DEATH 


= 


5 vt = = . 
5 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Residenca before admission) 
2 85 2. COUNTY 2 a. STATE b. COUNTY 
5 ene ___ MARYLAND Maryland _ . Baltimore 
2g 238 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limils, wrile RURAL end give nearest town) 
5 BES writa RURAL and give naarast town) 
A e-% Towson 
£ vz 85 At d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS . 1 °. Beales 
3 By L 1 A FAI 
oe Bog 516% Hampton Lane 5163 Hampton yes |] No 
2 Bn i NAME OF | i First Middle ear yay DATE r Month ‘Day Year. 
faa TS T; int) 
Be Aces Anna Le. Panera es 10 211966 
$3 5. SEX 6. COLOR .~ RACE 7, MARRIED [X] NEVER MARRIED [] | ® DATE OF BIRTH SEBCENn Yow TF UNDER 1 YEAR] IF UNDER 24 HRS. 
it Months] Days | Hours] Min, 
5 F W wipowep [] _—oivorceD [] 10-16-1 895 vai . 
@ IDs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
s Housewife Own Home Vise - me 4 USA. 
° 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
i James L, Webb : Fannie Barker "5 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
s (Yas, no, or unkown) | (IFyes giv eee a Albert B Ab 
= 
no er auer ove 
18. CAUSE OF DEATH [Enter only one ‘par lina for (a), (b), and (c).) "| INTERVAL BETWEEN 


* 4 : . ONSET AND DEATH 
PARTIADEAT es CAUS1O SY oe GeUnGaln Oia ie i right ovary with generalized Bho. 


7 puro §6mettastasis 
Conditions, if any, which (b)_ 


gava risa to immediate cause 
(a}, stating the underlying 


{e) = = . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WESTATICEST 
0 PERFORMED? 


[ves [] no 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Pari Il of tam 18.) 


~20f. (City or town) (County) (Stata) 


20c. TIME OF INJURY Month, Day, Year i 
1 
i 


Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
Whila ___ Not While factory, street, offica bldg. 


at work [_] at work [_] 


MEDICAL CERTIFICATION 


Ww 


wr 19.29) that (1) (we) last 
on the date stated above, 


‘CTOR: After this certificate has been signed by the attending physician and com 


ould be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


Be 22a. SIGNATURE SmaI Nee race 22b, DATE 
@: 2 mp, | PHS. RE] opnecron CLs Oct. 2h, TSG 
Ko s rE Wie. PHYSICIAN'S Zid, ADDRESS 7 

“7 6 | 
Bow? “DP. 3902 Greenmount Ave 
Oc s3 Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Tahoe REMOVAL (Specify) 
gvoud Buria 10-2))-66 | Oaklawn Baltimore 
Ce Nan 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT \ 
15M 9/60 H.W.Jenkins & Sons Co.l905 York Rd. ,Baltiw: OCT 24 1966 flea age 


» 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
eo. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3G 


fa. — 
afd 
death, =? 


1 PLAGE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aoe a. COU! Bclh,, prstew a. STATE b. COUNTY 
Soe MARYLAND KG 4 
= 2 B. City OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ||"6. CITY OR TOWN (If outside corporate Ijmits, write RURAL and glve nearest town) 
= 
Be Vpite RURAL gd glve yearost tpwn z 
= y 3 ZB ‘ pata a 4 @3-] 
ae NAME OF HOSPITAL OR INSTJTUTION (if not In hospltal, give street address) || d. STREET ie 6. TS RESIDENCE 
sam, > i 
= Ee fet [ 7) “LY Cousd fr ky AG. 2AVO? VS AE -he Cowl ps folly Abu yest no] 
2s 3. bya First Middle Last | 4, pag Month Day Year 
zs y 2 
S (Type or print) bdELsh 4A LETH MY BA 74 fe DEATH 4 LH 19 4 Ye 
8 5, SEX 6. COLOR OR RACE |7, waRRiED G>-NEVER MARRIED[—] | © DATE OF BIRTH 9. AGE fin Years [FUNDER YEAR TFORDER 26 HRS 
onths | Di Min. 
ae Pah be wipoweD [7] pworceo[] | g*HAE &, lft 2. | P specie | eel | 
‘oa*USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY INTRY’ 
; “TINE, SA: 
13. vrmetelie ee TARA | GAEL tee, MAntelMe Yi A 
LOR CE : ; 
15. oo ZH a ba CAYER 17. le” Rad 


RINU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 


Address 2 A Ta, Pe. 2107 


, cremation, or removal, and in any event, within 72 hours ai 


-transit permit. Then pleasé remove carl 


Hour a.m, factory, street, office bidg., etc.) 


p.m, 


21. | certify that (I) 19, that (Ie? last 


ithteshespit attended the deceased frot cZ3 192.3, to 
saw the deceased alive on MBER LF i966 | and that death occurred abso Sify, from the causes and on the date stated above. 
22a. 


while (re while oO 


19 at work at work 


(Yes, no, or unkown) | (If yes give war or dates of service) Df, A (A . sq 
fe ABV SUGF PAGE ~ FPA CAVER fay iz ofp cove Te. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fo iF 
LL iL 3 < MMEDIATE CAUSE (a) woul LZBCEANL Z ARON BES! 6 ZUEER Ss 

= f x 
= i x DUE TO es : Me 
a cones i ay. Goel (0) ALPE TEN SIVE Ch Ao LYVASC OCA R PI SENSE ig OK SoS 
= gave rise to Immediate 
= cause (a), stating the DUE TO = fe i 
s os underlylng cause last. (c). CAL 3 CEN OK oF FR. ESA TE PZ z YEARS 
= g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a)  |19. te Reo! 
r= se oF 
<= 
3 s yes [] NO 
Cy 
S = 2 ASoE Nas a Re ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of item 18.) 
=f (IF EITHER, NOTI EDICAL EXAMINER) 
3 = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
tg 
2 a 
= = 
2 
= 
S 
f=] 
= 
aI 


SIGNATURE, ‘22b. TE SI 
a oe an SR" (7 Wino RE OZ RALL 
ce " 22d. ADDRESS 
NAME a ha rs ERP (Ae No \F20t Z/eepry Ret - ALT Mo 2AZOT 


23d. LOCATION (City, town or county) fre 


23a. FENOVAL(oeniy) 23b. DATE THERE! 23c. NAME OF CEMETERY OR CREMATORY 
sil | NEhiy y 
icin N PEL Bf be JHE, CERES Nerdelletrar Sil 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the buria 


should be file 


R 


4 FUNERAL DIRECTOR £ PAP i & eee Fo 
VES ae eS Wye Yo, essa Set | oe OCT 26 19 B_fliovtee Saigh 


MARYLAND STATE DEPARTMENT OF HEALTH 


ail ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND:21201 
FOR STATE 13672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16673 
HEALTH DEPIY T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased er if institution: Residence befare admissian) 
eee Se 0. COUNTY D arti 0. STATE y b. COUNTY AS: by jae 
= ny a FA 2 B any OR TDWN i outside <orparote A © LENGTH DF STAY IN Ib © CY DR TOWN (if cate a corparate fe write RURAL and give nearest tawn) 
Ses Ef write RURAL-end give neorest tpwn ; 
S52 25 OF Bales mole 63+) 
Bie 2 oe d, NAME DF-HOSPITAL OR INSTITUTION (If not in hagpitol, give streei oddress) @ STREET ADDRESS © RRBIDENE 
RoE ay me, ? 
oa ela Jose pH, HoS Pili) ChE WU Aevz_(2h)s Cw 
2 
3 eet oa 3. NAME OF First Middle Last ry Date ‘Manth Doy Yoor,, 
= CS 4 B _ 
Pioies eee (iype or pri) 50% Dont. ENNEA DEATH 16 LS 1 
255 ££ 5. SEX 6 COIDR OR RACE { 7. MARRIED [>}—NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR [IF UNDER 24 ARS, 
Soe = * ast a Manths | Days | Haurs ] Min. 
Le we wioweo [J pivoRceD [] -~%-O0 vi 
s§= es TOo, USUAL DCCUPATION Give Kind af wark done T0b. KIND DF BUSINESS DR TT. BIRTHPLACE (State ar foreign a TZ. CITIZEN OF WHAT 
Se: Pong during ma: arenes lite, a if retired) INDUSTRY 5 COUNTRY ?, 
Zev lechanic Pfeiffers Baltimore, Maryland U.S.A. 
es 1B. ahi = 14. MOTHER'S MAIDEN NAME 
£ e's = 
=5E # Dei 
Sas oe: frank Bennett Anna Deiner 
oet ES TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Sees (a (Yes, na, ar unknown) |(If yes give wor or dotes of service] z 
SE See iN) 215-037-9803 | Irs Matilde Bemnett 9531 Parton Avenue 34 
£3 
XE=e GE 1B. CAUSE OF DEATH (Enter anly one cause per line for (a INTERVAL BETWEEN 
ois 3B ~ PART 1. DEATH WAS ea DYSETAND DEATH, 
a: 2 IMMEDIATE ) cn éf [24 
zee £2 £20 | ao 
ag | 
B32 22 Conditions, if any, which gave ty lop dtd 
“Yeap BE rise ta immediate cause (0), DUE TO 2 
2 3 of aig the underlying cause 
a a ca st. (3) 
ae oO a 
SES 8 = ols PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
crs sa 0 is ? 
se» eS = ves [No [4 
= £3 ay 5 3 NS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
= Ss es or 
& 53 ARE S | CAUSE OF DEATH. 
ZoGESE Sm. TINE, OF RUURY Month, Day, Year Zod. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (State) 
= fe5 2 va & Hour o.m. While gO ee oO factory, street, office bldg., etc.) 
@eod fo) ot wark of worl 
xs nf 
= Z&5 @ es a4 cenify thot | tack charge af the remains deseribed abave, held an Autapsy [_], Inspectian [4 Inquiry [_], and in my opinion 
Sais 25 S [_], Homicide ral) Undetermined manner [_] 
es “= 
8s 8 CHIEF MEDICAL EXAMINER [] 
ZZ TSI» ASSISTANT MEDICAL EXAMINER [_] 
ESE2E 5 > | femmes DEPUTY MEDICAL EXAMINER [] 4 
a5 BE =z NAME (Type) Charles F. O'Donnell D. Address (Street, city, town, or county) 
Ss 3 get 3 7a. BURIAL, CREMATION, 73. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Coun) ~~ (State) 
= ‘ : ‘ 
= e nas 10-19-1966 | Gardens of Faith Cemetery} Baltimore Co. Md. 


24, FUNERAL DIRECTOR - ADDRESS Bl 2S0, REC'D BY REGISTRAR ‘a ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME r . 3 4 ey 
EONS | Dees a Dn Rereanana Were 14 0/ Mela Rex ® fom OT Lo 196p 2 D: 


§? < 


ei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


coh 


ian and completely filled in by the funeral 


jen please remove carbon papers. Pages 
oval, and in any event, within 72 hours 


fending phys 
recast 


transit pe 


sy 
ath. 
‘i 


él 


MARYLAND STATE DEPARTMENT OF HEALTH 
re. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 


CERTIFICATE OF DEATH 


‘ML. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institi fesidence before admi vA 
a. COUNTY e. STATE b. COUNTY, 
Baltimore County MARYLAND ia PRYLANM)D BAL TiNoREe City 
b. CiTY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b |! c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) < ‘y 
Mount Wilson iS ott. 4 E{{[MoRt 30 =o 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street eddress) || d. STREET ADDRESS 8. [Siete 
Mount Wilson State Hospital 6% se) Oe te Colt ST2EET | ves] no 
3. area First Middle Last =e 4. iE Month Day Year 
(ype or print) M4 ARE HA DdDBL? VE REnw ET( DEATH lo LY 19 
5. SEX 6. COLOR OR RACE | 7 MARRIED pe never MARRIED [-] | 8. DATE OF BIRTH 9. ACE (in cas IFUNDER 1 YEAR IF UNDER 24 HRS. 
Ir Months | 0. Hi Min, 
Fenere WHITE WIDOWED [~] pworceot | (2/2 /t2e ol | aa er. | % 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 
House piece 


10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY a 
~% Home Gar. ({ho2e HharRyraw>d 


13. FATHER'S NAME 


Jocos C74 Kowa 
RMED FORCES? 


14. MOTHER’S MAIDEN NAME 
ANTOINETTE MursMasni 


15. WAS DECEASED EVER INU.S. Al 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) gi a, . 
gh —Hn--- (4-03-24 (| Records, Mt.Wilson State Ho 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] Leap Ten 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) Romeo PVMEWjN wir ee ng 
Tiel 


DUE TO 


fl f 
Conditions, if any, which (oy Co NG-ESTtIVE Conky RO( AC FAL Lwere & ne 


gave rise to immediate 


cause (a), stating the DUE TO 


U 
underlying cause jast. AI (©) PE RHA TO Ky (0) ¢ ke ( Ss q Vogue 


5 PART if. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) | 19. Ty oe 
& Mi 

=< aT 

é Ub MawARY (UW. RER CU OSS ves [] Nop 

= | 20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Part i! of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 201. (City or town) (County) (State) 

I Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at workL | at work [_] 


21. 1 certlfy that (I) (this hospital) attended the deceased from rea CES (we) last 
saw the deceased alive pen eg ~LG¢ 19 , and that death occurred a M, from the causes and on the date stated above. 


} 22a. SIGNAT| 22b. DATE SIGNED 
f ATTENDING MED. STAFF 
: lyre. mo. PHYS. [_] Director Bq pHys. (1) (o/2& 66 
22eV PHYSICIAN'S 22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfe! 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 1/65 


ME . . 
Wm. NeweSiner,M.D.,Superintendent Mount Wilson, Maryland Pt tee = 
23a. ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cHty, 
Bara Oct. 1466  |Holy Cross Cem. German Hill Rd. Balto. 


24. FUNERAL DIRECTOR ADDRESS. 


The Dippel Brothers Inc. 18U0 &) Lombard St. 


25a. REC'D BY REGISTRAR | 25b. RECISTRAR'S SICNATURE 


vate OCT 26 1966 f Helis deep. 


MARYLAND STATE DEPARTMENT OF HEALTH 


an < Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r \ o | is. 4 
. Mi 113678 CERTIFICATE OF DEATH 
3S eZs / 1), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 S52 . s ‘ 
ss 5 < 0. conrign Ltim one. Tait o. STATE Mh ae yl an b. county /3 one 
S 235 b: GY OR TOWN (if cute corporte (ae © LENGTH OF STAY IN Th © CHTY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
oy See write ond-give nearest 2 
2 273 Aur Ponty Hall Rural Perry Hall D3.¢ 
= svt @. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) @. STREET ADDRESS © BRSIDENCE 
= = ? 
= 228 96 137 Baker Lane 4137 Baker Lane ves CL] no DE 
= Sse 3 NAME OF First iddle Lost 4, DATE Month Doy Year 
3 Bes (Type or print) Geon e 0 Benson Ges 70 G 1» 66 
uae ed 3. SEX 6. COLOR OR RACE | 7. MARRIED [Xd R MARRIED B. DATE OF BIRTH AGE (In yeors [IF UNDER T YEAR [F UNDER 24 ARS. 
5 Fes Ai p - NEVER MARRIED [_] pin Months | Doys } Hours | Min. 
g Se 2 wioowen [} pworceo (| 2/77/ 95 ns 
ues De 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eS during pst ft pork te endf retired) INDUSTRY M UN 7) 
e2s fired 
eS gi a ung at eran 
Z ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
poms 
5 eorge Benson Unknown 
«(sg TS. WAS DECEASED EVER INUS.ARMED FORCES? | T6. SOCIAL SECURITY NO." 17. INFORMANT. y ‘Address 
8 E {Yes, no, or unknown) {If yes give wor or dotes of service! 218-09- | Mus eo benion 4137 Baker Lane 
£ é. 1B. CAUSE OF DEATH (Enter only one couse per line for_{o), (b), ond (c}.) INTERVAL BETWEEN 
Ln = PART |. DEATH WAS CAUSED BY: / : ONSET AND DEATH 
Bue ee ’ IMMEDIATE CAUSE (0) tants reac Z 
eee / DUE TO Z . 3 
ee Conditions, if ony, which oe (b) ¢ picoml 7 eZ Le - Wes Sonia 
oroe tise to immediote couse (0), 
La stoting the underlying couse DUE TO mca 
zs lost. bp re2, 2 C) acme g 
35 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
#5 VVC‘'___“'"““ 
5 as ws ves} No [Ef 


200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) aes 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour om. ? While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L] otwork CI . 
21. certify that (I) (this haspital) attended the deceased fram_“7—<@&— 9G 6 ta_(c7 _, 1946, that (I) (we) last 
Cf é 192G, and that death accurred at 5°! 357M, fram causes and an the date stated abave. 


saw the decegsed alive an_C: 
R 22b. DATE SIGNED 


JO a ge 
harles i Kerr M.D. BB, HORS © 807 Belair Rd. 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oy Town} yunty) tat 
rter _|10/12/66 Prospect (emetenr Mt, vires Fred, Ma 


24, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ford Rd. 


Leonard J Ruck Ync. 5305 Far oa OCT 1866 


‘2c. PHYSICIAN'S. 
NAME (Type) 


director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta burial, cremation, 
@ 77 x 


Page 4 may be retained by the hasp' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3 


~ 
8 

zz 
2a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13676 CERTIFICATE OF DEATH 13676 


oo 


al 
2 


ind in any event, within 72 hours afterdéath. 


ys 1.” PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lied, 1f institution: Resigence before admission) 


br 


S$ 


@, COUNTY a a. STATE b. COUNTY . 
MARYLAND Y, 
bd. uy ‘OR TOW Gi outside corporate limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outglde!corporaté-iimits, write RURAL and give nearest town) 


write RURAL and give eares| town) . B = 7 
al allot ‘§ 
a ve Street address) |! d. STREET ADDRESS 8. 1S RESIDENCE 
j ON A FARM? 
$ : S43 Pah dremel no 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


{ype or print) Maman. Fleveugy pete OCTOSER Af. 19 £6 
5. SEX 6. COLOR OR RACE )7, MARRIED [] NEVER MARRIED[]| 8 OATE OF BIRTH 3. AGE (in years | F UNDER YEA fee a 
~ Q, ( A ay) 


; )1F UNDER 1 YEAR IF UNDER 24 HRS, 
winoweo DR owvorceo :; 3 Se Ss , last sci Days | Hours Min. 


10a. USUAL OCCUPATION rele kind of work done} 10b, KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, er eat tountryy 
during most of, working life, even if retired) INDUSTRY L 

2 LUM Hdl A 
E 


14, “6 'S MAIDEN 


(a 
Chee Sraneeny Lerman fe ge& i 17. aie 
A a 220 3¢- Joho Fahy _KECCkbS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: . 
~~ IMMEDIATE CAUSE (a) ARDio - Re sh - Failure, 


f { DUE TO < ‘ 4 a 
Conditions, If eny, which wt emptaling Cords hat 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) beeline aA__ 

PART I]. OTHER SIGNIFICANT CONDITIONS C! BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ae AUTOPSY 


12. CITIZEN OF WHAT 


OUNTRY’ . 
tee LSA. 


13, FATHER’S NAME 


fneplease remove carbon papers. Page 


cremation, or cro 


Address 


ransit permit. 


Zz 
o 
( i FORMED? 
$ ves F]_No LJ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bldg., etc.; 
a 
Ss p.m. 19 at work at work 


21. | certify that AA (this hospital) attended the deceased from that 49 (we) last 
saw the deceased alive one 2.7 __19 and that death occurred at_/ PM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING -— a 
M.D. ear PIS. - fof Ce 
| 2. PRYSTCUAN'S tH ‘é: on 
| | ype Ne Dc A / 
2a. i) oa DATE ae % NAME OF CEMETERY OR CREMATO! ye uf ellie town or county) (State) 


~' 19¢6 Ziti WORE CEMETERY |G LTYWKE, MAKY LAW 
ace NL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, death. 


R 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur! 


25a. LY VGA BY TM, Me REGISTRAR'S SIGNATURE 


Jace NOV 91965 Ohl Vaagte 


> 
= 


hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nd? 
gat 


01 


ets 


The low requires thot the death certificate be executed within 24 hours after death. 
physician and completely filled in by the fune’ 


en pleose remove carbon papers. Pages | 


temation, or removol, and in any event, within 72 hours after d 


“th 


igned by the ottendi 
ronsit permit. 


uri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 should be detoched for use as the b 


should be fed with the Stote Dept. of Health prior to bur 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, po. 


8s 
=> 


= 
13675 CERTIFICATE OF DEATH js 
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutio ob 4. odmission} 7 
o. COUNTY 0, STATE b. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b 


i Ho gard” tawn) cc] 3h days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Veterans Administration Hospita] _ 


© CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


timore 
d. STREET ADDRESS 


xb Nae or First Middle Lost 4. PATE Month Doy Year 
five or eh EDWARD owen BOOKER deaTH Octobe. 96 
3 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (in yeors [FUR FUNDER 
lost birt! li 
Male Negro wipowed [J pivorceo []) Oct.16, 1897 ep eet) mens 


1Do. USUAL greta kind of work done 1Db. KIND OF BUSINESS OR 


during mi ing life, even if retired) INDUSTRY 
jon rants 


11. BIRTHPLACE (County & Stote, or foreign country) fe. aurea OF WHAT 
2) 
Baltimore, Maryland 


oD oe 


pet3) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Name Unknown Annie MN: Booker 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: n DEATH 
: IMMEDIATE CAUSE (0) TERMINAL PNEUMONIA 
2. CORD 
Conditions, if ony, which gove )__MULDIPLE PULMONARY ABSCESSES DAYS 
tise 10 immediote cause (0), soma 
stoting the underlying couse i 
last, mt (9 ENCEPHALOMALACIA DUE TO ARTERTOSCLEROSIS MONTHS 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. ees! 
Ss “= ae 
2 vis X] no [1] 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 Time OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
£ Hour o.m. While oO Not While oO factory, street, office bldg. etc.) 


p.m. 19 ot work ot work 
2). Leertify that (K(this haspital) attended the deceased fram_Sept 6 19.66 ta Oct. 10 | 19_66 that (K(we) last 
saw the deceased alive an__Oct, 10 1966, and that death accurred at_f OM, fram causes and an the date stated abave. 


ATTENDING MED. STARE 22. DATE SIGNED 
mo. pays. CJ _oirecton CJ avs. €) 10/11/66 


22d. ADDRESS 
VAH FORT HOWARD, MARYLAND 


‘2c. PHYSICIAN'S: 
NAME (Type) 


GEOR! 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County} (Stote) 


BORE” Lo - /e—G BALTIMORE NATIONAL| BALTIMORE, MARYLAND 
s ‘ONS TILSON 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


SINS GZ 


tte a oe 
7 = ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


a4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13676 CERTIFICATE OF DEATH 13678 


Een or DEATH - . =< ay 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
“ie @. STA b. COUNT 
— Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ite R ae neeres! town) i 
Ran stown Randalistown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) || od. STREET ADDRESS "|. 1S RESIDENCE 


ON A FARM? 


“) 850] Fieldway Drive : 8501 Fieldway Drive_ T] N° fel 

3. beets on First Lest 4 wad Month 
(Type or print) Lawrence Bowen DEATH = 1. 0-88-66 19 

ar: 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [_] 


wipowed [_} —_pivorceD {_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Hours | Min, 


Male white 


We. USUAL OCCUPATION (Give kind of work 
done Wek most of working life, avan if retired) 
eaver 


May 5, 1887 bak pee 


| 11. BIRTHPLACE (Counly & State, or foreign country) 


eas ‘Dey: 


12. CITIZEN OF WHAT COUNTRY? 


ificate be executed within 24 hours after 


hy sicion and completely fil 
Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death. 


; Textile | West Virginia mc S.A. 
Zz 13. FATHER’S NAME — 14. MOTHER'S MAIDEN NAME “i ,? 
3 George Hiram Bowen wisexaotionese Catherine V. deff 
2 6 hee WAS a rey IN U.S. ete Foner 16. SOCIAL SEQUINS: 17. INFORMANT Address r 
£ 3 jes, no, or unkown) | (Ifyesgivewarordatesofservice) 
34 3 & ; B+4-6/—-C3frl.J. Reed 8501 Fieldway Dr. Randallstown, Md 
eee F: "| 18. CAUSE OF DEATH [Enier only one cau: ne ine for,(e), bette end (e c — Lr "| ES BETWEEN ‘ii 
za ras oan yas case Ae Ko Lavenoma Vee | Gaia 
ar / DUE TO 
£ Conditions, if any, which to). 


geve rise 10 immediele ceuse 
(a), steting the underlying 
cause lest. () 


DUE TO 


e 

& 

2 
rd 
a2 
fas 

on 
ba52 

a 

25 3 = 
me ea =m % 
oe ays —————— = —— = — 
gs gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eG See, oe ES. —" 2 ae PERFORMED? 
Cae es “15 ves [] no [j 
yes nar & | 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) = 
Dou d 2 | op CONTRIBUTING [| CAUSE OF DEATH 
RESETS © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s Wie. = 1 eS ess 
Vs5Lze § | 20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) Giate) 
ay an 3 ray Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

toma} = 
Bee es 
ReORS that (1) (ave) last 
<8 OS 2 and that death occurred from the causes and on the date stated above. 
J aels 22b, DATE 
OFA! o ATTENDING STAFF SIGNED 
fe? is Mp, | PHYS. Kj DIRECTOR CO pays. [} 
bs es a 22d. ADDRESS i “3 
Begeas NAME ie, 
a Bey Julius C, Gluck 5356 Reistertown Rd Balto 15, Md 
oa © B= Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 

‘Specif 

as oss BYP LATS”) 10-11-66 Lakeview Memorial Liberty Rd, Carroll Co. Md, 

J 

' “FUNERAL DIRECTOR'S SIGNATURE P vA oD 5 Ae Aopress7. Kz 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
YR AIS (4) ey ef. DATE 
mana! .yeRatig. 3 Dye be. fits dolliles, 2c (6am ocT 13 1968 _f° 

‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 on !QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tg 4 CERTIFICATE OF DEATH 136729 
2ey 1. Ey ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ BATIMeRE mun |" MARY Ane 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH CF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Fbwsev 2 Mowris . + Ned, 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


in any event, within 72 hours after:degth. 


et 
£3 
Be 
< 
38 Gane 
22! =, 
es GREATER BALTIMORE MEDICAL C&TER ||/4/F CLENDALE AVE ves L]_no fl 
3 5. 3. NAME OF First Middle Last 4, OATE Month Day Year 
B5 {type or print) SAMUEL SHANK BewerK | Seam = OCTOBER 281966 
Se 5. SEX 6. GOLOR OR RACE 7, MARRIED [5X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years) IF UNDER i YEAR |iF UNDER 24 HRS, 
os last birthday) Months | Days | Hours | Min. 
ze MALE WH/TE | wiooweo >} —_oworceot]| 3- 3/- /700 gene | ecars | ae | 
= 10a, USUAL OCCUPAT! E i ; 
5 apse ne ete pa Ta Kind ofworkdone 10b. Rn ee OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CLUEN CE WHAT 
2. MECHANICAL ENGINEER. (Ker), WAS in 7HE Butonoere PENNA USA. 
= 13. FATHER’S NAME AYDeTTEY) 14, MOTHER'S MAIDEN NAME 
SAMUEL Bower INDIA MAY RAMBO. 
15. WAS DECEASED EVER INU.S. ARMED FOR 5 | le 
(¥es, no, of unkown) fe Se ee SEIT NOA ee ig Address (606 PICKETT RP, 
UNKNOWN . Np AZO-O%- PAS 2 eBERT BOWER , LUTHERVICLE. My 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ARE RRTERTE 
PART |. DEATH WA D BY: 
_PART 1. DEAT MEDIATE CAUSE (a) Hyfesratic “FweunenwA |S 


DUE TO 
Genditions, If eny, which (b) METASTASISING CARCINETAA OF PRETATE . Ayes : 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) 
Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. pee 
i Ge eee 
s ves [] _NopR) 
< 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 
§§ | OR CONTRIBUTING (} CAUSE OF DEATH 
©} (IF EITHER, NOTI EDICAL EXAMINER) 
z ] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work et work 


21. 1 certlfy that #4 (this hospital) attended the deceased frm_8- 25 - 1966, to_/O+ 28-19 6b. that (\) (we) last 


saw the deceased alive on_/0- 28 — 19 &@ | and that death occurred at B/S AM, from the causes and on the date stated above. 
22a. SIGNATURE ‘22b. DATE SIGNED 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL O{RECTOR: After this certificate has been signed by the attending 


om 

& g mo. avs] Diaecror (PAYS. 10 - 28.1766 
a 22¢. PHYSICIAN'S 22d. ADDRESS 

5 | {MMe £.K.S. NARAYANAN INTERN , OREATER BALTIMORE MED. CENTER . 
4 23a. BURIAL, CR! 

3 EMOVAL 


ert | 23b, DATE THEREOF 23c. ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pec! CO 5} 


ra 
ADDRESS. 25a. REC’D BYAEGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oare OCT 31 1966 


VR AIS (4) 


20M 1/65 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= A fol 
t 13678 CERTIFICATE OF DEATH 
< Sj od S4-— 
ol eS i] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Re: a ission| 
s s 
e a, COUNTY . STATE b. COUNTY 
3 2-3” BALTIMORE waa ||“ “MARYLAND ST. MARY'S 
= 2&5 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (!f autside corporate limits, write RURAL ond give nearest tawn) 
Rtas ite RURAL i rest tawn) 
Sf 
s 328 pRossvlam tlie fANs\O) 358 DAYS LEONARDTOWN i) 
° ; 
a eee . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS & BE REIDENCE 
= ~ re 
Ss Be yy VETERANS ADMINISTRATION HOSPITAL ROUTE 1 ves () no [4 
es = aha fey 
= eS 3 NAME OF First Middle Last 4. DATE Manth Day Year 
=p ee EASED OF 
= B32 (Type or print) JAMES ENOCH BOWLES DEATH OCTOBER 10 1 66 
2 Bos 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE in ‘nal oF CDA Lay cia 
i Ss ‘Ss ours In, 
g MALE _| WHITE wow []__pvoreo (HECEMBER 17,1900 | GB Mn) [Noms] Dov | Tous | 
@ 1a. USUAL OCCUPATION (Sis kind af wark dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
a during nee of working lite, even if retired) a) J CATE ony ai 
2 Soc q 4, 
2 8 ‘ARMER "ARM RED! » MARYLAND ~5.A. 
2 fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6&3 DANIEL BOWLES MARY ALICE GRAVES 
ass 
= aS 
es 2 a & 15. WAS DECEASED EVER NUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee i te 
& 55 Wes, mgr pnupknown) jl yes gg warpysores ofsevice} 596 54 10 23 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
< 
cow ae 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) INTERVAL BETHEN 
. £5 PART |. DEATH WAS CAUSED. BY: 
eee TMMGOARTE CAUSE (o)__P ULMONARY EDEMA REGEN 
Foe ! DUE TO 
“wiv oe i 
fe 205 Conditions, if ony, which gove LAENNEC'S CIRRHOSIS WITH MASSIVE ASCITES UNKNOWN 
BeEeeE beg (b) 
eS et tise ta immediate cause (a), 
=a 
(4 2 eee sol the underlying cause DUE 4 
35 oSk lost. {c 
S248 = 
of 38S cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
£Ce ge S en ie 
a5 2 55 Os YES no 1] 
= gs x es tatty RAED ep OE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 1B.) 
£275 = NTRIBUTIN OF DE 
Sate © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a3 oss S| 2. TM, OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Me. oe OF Duy Home, ay 20f. {City or town) (County) (State) 
2s s jour o.m. Whill Not Whil factary, street, affice ete. 
= sus 3 p.m. 9 Aree coer i ¥ 3 
= _— y . op 
= ee 21. I certify that (IF{this hospi tend p deceased from__LOZT(/0) 1 , to LO TU7OO | 19__, thot #8 (we) fost 
< ese saw the deceased olive on 10/10, 19____, and that death accurred atQ: AM, fram causes and an the date stoted abave. 
SEE Da, SIGNATURE 22. DATE SIGNED 
aes ; rie becroen Ott 10/10/66 
2 Soo PHYS. 
a ray . 
Sea 2c. PHYSICIAN'S 2d, ADDRESS 
2 2 2s / NAME(Type) PAULINO D. DEOCAMPO, M. D. VAH FORT HOWARD, MARYLAND 
w So 
m3 33 ig Bo. BURIAL CREMATION. . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County) (rate) 
Owe ‘if ¥ 
esse eRe ot. (3, 1966 | st. JOHNS CEMETERY HOLLYWOOD, MARYLAND 
24, FUNERAL DIRECTOR p_ REC GISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) Q RA Tdiatt Ll y, 
20 M 1/86 oATE S66 Charli \erds 
pO ot Oe 


Pages 1 and 2 
within 72 hours after death 


ian and campletely filled in by the funeral 
ban papers. 


ase remave car 
and in any event, 


cs 


or re: 


-transit permit. 


gned by the attendini 
|, crematian, 


urial 
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shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8s 
=> 
=o 
cs 
FA 
Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o = Div 
M 136729 CERTIFICATE OF DEATH “> ote 


Dt = 
7A FUNERAL DIRECTOR 23°. RECO BY REGISTRAR Yb, REGISTRARS JGNATURE 
\| Ullrich Funeral Home Tog. Of 11 1966 feaxta, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a, COUNTY a. STATE MARYLAND b. COUNTY 
BALTIMORE MARYLAND . 
b. CITY OR TOWN (If autside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town} 
write RURAL Ov nearest town) 
BORT HOWARD 31_ DAYS BALTIMORE ae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. Gute REE 
VETERANS ADMINISTRATION HOSPITAL 4,727 NICHOLES AVENUE ves (} no 
EB Rare cr First Middle Last 4. poe Month Day Year 
F 
(Type or print) JOSEPH T. BOYD DEATH OCTOBER ih 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED fe NEVER MARRIED LS] B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
és irthday) | Manths | Days | Hours | Min. 
MALE WHITE winowen [] oworceo C]} 12/27/97 ms, 
qs USUAL oer a Chae done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, MIEN OF WHAT 
luring most of working life, even if retire INDUSTR' 
“Gardener ardens BALTIMORE, MARYLAND Ais 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL BOYD BRIGGTITE NORRIS 


te ae DEE US REDRESS | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wesnay unknown) ves anenpr apapiesofseve} 298 28 28 50| CLIN. RECORDS, VA HOSPITAL, FT HOWARD,MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: * BRONCHOPNEUMONTA RON OEATH 
> , _ IMMEDIATE CAUSE (a) 
Sex ousto ADENOCARCINOMA RIGHT KIDNEY WITH MET. 
Conditions, if ony, which gave ()__TO LYMPH NODES, LUNG AND LIVER 
rise ta immediate couse (0), DUET es 
stoting the underlying couse 0 
dell 3) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) \9. pe Baie. 
S So = oe ? 
B YES no (] 
% | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 at work oO at wark oO 


21. 1 certify thotad) (this hospitol) gtt; “the deceased from 9/0/66 mat) Of {/9_, 19__, that) (we) lost 
saw the deceased alive on 18 6" 19___, ond that death occurred to Miion causes and on the dote stated above. 


20, SIGNATURE 


ty: ATTENDING MED. STAFF bor ST 
ye MD. PHYS (1 pirector ( prys, 10/7/66 
‘Dc. PHYSICIAN'S. 3 22d, ADDRESS 
nane(peJABDUL S. QURESHI, M. D. WAH FORT HOWARD, MARYLAND 
Ba. Raa ‘Bb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) (State) 
BURIAL | 10/11/66 BALTIMORE. NAT TON BALTIMORE, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH & 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13680 CERTIFICATE OF DEATH ; 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: -AsGse— 


— 


21. | certify that (Mf (this haspitol) attended the deceased fram_Oct., 5 th, 1950_j»to_ Oct. 9 1996, thot (K (we) last 
sow the deceased olive an__Octe 9 th 1966_, and that death occurred ot 4355 M, from causes and an the date stated abave. 


22b. DATE SIGNED 


Ta, SIGNATURE — a 
ia ) ATTENDING MED, STAFE 
aD, AWS MD. _ PHYS. OD _ omector O ]] Oct. 9,1966 


PHYS. 
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‘2c. PHYSICIAN'S ‘22d. ADDRESS 


EDR. Govinda Rao, M.D. 7620 York Road, Tow. 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
y REHOME ast 10-11-66 Woodlawn Cem - Baltimore, Md. 
24, FUNERACDIREC 


NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
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~ 
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Pe ~ 
Seer inte 
3) “4236 a. COUNTY Baltimore 0, STATE b. COUNTY 
=) ee MARYLAND Maryland a f 
S 2 oi b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
a aS o write RURAL ond give nearest tawn) Baltimore 21229 F 
2 2 3 } 
2o¢ SS __, | ENANE OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address @ STREET ADDRESS © RROD 
= 382 FF 4 ? 
= 22s - ) St.Joseph Hospital 4703 B Road ves L) no PX] 
= 36% 3, NAME OF First Middle Lost 4. DATE Month Day Year 
= Ss DECEASED _ OF 
See (Type ar print) Kenneth R. Bozarth DEATH October 19 66 
2 e¢2: S. SEX & COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [_]]| 8 DATE OF BIRTH 7 AGE fr years 
fe, sac. it fost birthday) 
g S22 Male White wioowen [7] pivorceo []] 10-30-07 Ys. 
ee = Too, USUAL OCCUPATION (Give Kind of wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
= a during mast of working life, even if retired) /DUSTRY * COMER ? 
£ F; eache oard of Education| New Jersey S 
2 az 13, FATHER'S NAME a a Ta, MOTHER'S MAIDEN NAME 
= SES Reymond Pozerth Lillian Kurtz 
2. ae 
£9 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT — 
= Bee (Yes, na, ar unknawn) (If yes give war ar dates of service} >_>) 9 es Kenneth, Boze 
= £&s Be ees ni rieredift © 
5 
£ $o2 18. CAUSE OF DEATH (Enter nly one cause per fine far (o), (b), ond (c).) TNTERVAL BETWEEN 
Be S58 PART |, DEATH WAS CAUSED BY: F : ONSET AND DEATH 
Pes See IMMEDIATE CAUSE (o) Massive in 
ees f ROUEO 
= 22: Canditians, if ony, which gave b) 
sé 2 rise ta immediote cause (a), BOK 
eS “ stating the underlying couse 
rei ae 
Pe z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Te WAS AUTOS 
= 513 Palace 
ea Le vs XX No 1] 
= = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (city or fawn) (County) (State) 
= 2 Hour o.m. While Not While factary, street, affice bldg., etc.) 
5 L at wark at wark 
4 
<= 
a 
So 
S 
ire] 
cS 
a 
ai 
a 
a 
s 
= 
= 
z 
° 
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D 0 


Ba. fir BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


CT 10 1966 Oh arleg Yeerks 


Bs 
2 

ee 
= 
C, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or attending physician. 


x 
85 


etely filled in by the 


ey 


i 


igned by the attending physician an; 


TO FUNERAL DIRECTOR: After this certificate has been si, 


p 


carbon 


hen please r 


permit. 


d with the Stote Dept. of Heolth prior to buriol, cremation, or rem: 


je 3 should be detached for use as the buriol-tronsit 


director, pi 


= 
a 


ae 
LD 


. Page | 


japers 
t, within 72 hours offer 


ovol, and in 


fh 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13868% CERTIFICATE OF DEATH 13 f 69 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenc befart” admission) 


|. COUNTY . s 
a. COU Baltimore NRVC o. STATE Maryland b. COUNTY oy 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib «CITY DR TOWN (If autside carporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * F 
‘owson Baltimore > / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @. i ea 
St. Joseph Hospital 1613 Shadyside Roadi ves (] no OX) 
3. NAME OF First Middle Last Day Year 
hora Grover Cleveland Brathuhn 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED (El NEVER MARRIED a] 8. DATE OF BIRTH 9. AGE (In years IEUNDER | YEAR R 
< last birthday} Doys Min. 
Male White wiooweo 2X) pivorcto (}| 4-28-85 Bl vss. 
Pe USA OCCOrS TON ie ie of work done 10b. Ae ale OR 11. BIRTHPLACE (County & State, or fareign country} 12. EN cr WHAT 
juring most of working life, even if retired) INDUS] RY? 
as Inspecto ! case" ElectricCo. Baltimore, Md 2 Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William C. Brathuhn Sophia Duce 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give war or dotes of service] < 
No P12-05-3228) Irma _ Cooper-1613 Shadyside Rd. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢}.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebral vascular thrombosis. 


f DUE T0 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), 
stating the underlying cause 
Be ee. @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


arteriosclerotic cardiovascular disease 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART Mo) 19. aad atch 
S <a) an ? 
5 ves{] no EX 
© | 200. ACCIDENT WAS UNDERLYING O 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S { (IFEITHER, NOTIFY MEDICAL EXAMINER} 
& [00c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (tote 
g Hour a.m. While Nat While foctary, street, affice bldg., ett.) 
p.m. 19 atwork LI] otwork CO) 


21. | certify that (I) (this hos ie) attended the decegsed from_Oct. 26 , 19:66 , to_Oct. 30, _, 19.66, that (I) (we) last 
sow the deceased alive on_Oct. 30, 19 , ond thot death accurred at 8:55 M, from causes ond on the date stated abave. 


Ho. STNATURE caciee fi re 2b. DATE SIGNED 
eae the att MD. PHYS, O oirectorn OO prvs. KJ] Oct. 30, 1966 
; ie AS 2 RES: 
7 Tiette) Choog/Sin Whang? M.D. 7620 York Road, 2120 
ia. BURIAL CREMATION, | 2Gb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (State) 
eibeaie wa 11/2/66 Parkwood Cemetery Baktimore, Maryland 


. REC'D BY REGIS ‘2Sb. REGISTRAR’S SIG! E 
RSEEPEE, altenburg-6009 Warford ra. [= num | RON somes 


dH 
DQD 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13682 CERTIFICATE OF DEATH 13684 


vi 


ez gs |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare rey 
253 a. COUNTY r a. STATE b. COUNTY 
Soe Baltimore MARYLAND Maryland med 
28s B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
=e a) write R} owe ay nearest fawn) Baltimore 5 of 

2 fo) > 
a8 oF , 
© SL _, | E NAME OF HOSPITAL OR INSTITUTION {IF natin hospital, give steer address) 4, STREET. ADDRESS 2 BRST 

R ? 2 
reed Bes, Vosav Hospital 3103 E. Northern Parkway ves C] no I 
Ss5 3. NAME OF a FO Middle Tost Year 
>= DECEASED 4. '/ » a 
Sse ine ot nn C-Lisabeth Ae Brickner 
avs 5. SEX © COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9, AGE (In years 
Bs ‘ NEVER MARRIED [_] 2-12-98 iahday) ee 
22 Female White wioown F} —_—_oworcto [} ete 
see 'Oa, USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, or foreign cauntry) Tz ZEN OF WHAT — 

o luring mast arking lite, even ifretired) INDUSTRY “ ? 

Sa ing dei ee Baltimore, Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


a 


Sd duand Koycrogt Mar. 
s 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘i Address 
5 B 5 (Yes, chon nai (If yes give wor ar dates af service] loAn Gg. B ichnenr, Sa. 
sc 
e as 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b}, and (c}.) INTERVAL BETWEEN 
£5 € PART |, DEATH WAS CAUSED BY: ant 2 ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) DYLAN Bite) nemisphe 
eos ‘ DUE TO 
e222 Conditions, if ony, which gove (b) 
232 fise ta immediate cause (a), 
¢ 2 °° wating the underlying cause (| DUE : 
ae. last. c) 
2. S$ a =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Reiss 
oe et Ss a 
28s : ves[_) no XX 
Zee is ase AS TOE IN om 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
5 & | OR CONTRI ‘AUSE OF DEA’ 
tovo s 
oo, | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aS o SP 20c. TIME OF INJURY Month, Oay, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘208. (City ar town) (County) (State) 
mae Zz e I Hour a.m. Hs ate fal Nana g factory, street, office bldg,, etc.) 
CS p.m. at warl cat wart 
ere a 5 5 
oo 2. certify that (1) (this haspital) attended the deceased fram_Sep , 1966 , to_Oct,. 2, , 19.66, that (I) (we) lost 
go saw the deceased alive anO — 19_66, and that death accurred at_Qz 30M, fram causes and an the date stated abave. 
£ iy 
Lanes 220. SIGNATUR Y/ Y ATTENDING MED. STAFF 2b. DATE SIGNED 
Bos AAAA O44 9 MD. _ PHYS.  ontcror OO pis, KM] Oct. 2, 1966 
aso 2c. PHYSICIAN'S - Y4 22d, ADDRESS 
225 | rasan | Efraim L. Reyes, M.D. 4620 ‘York Road, 2120) 
5 
s 3S 730. BURIAL, CREMATION, Tb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. ps {City or Town) A ty) (State) 
= EMOVAR a 
ous GUE —_|10-5-66 Holy Redeemer (emeters el tindte, yl 
-_ nt 7 ¥ YY 
‘24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
RAIS (4 i >. Pia 
Om ise eonard J. Ruck Inc Baltimore, Md. ats A AQBG Chorley Nee 


ne 


PM3, Page 5 may be 


Cessaly, 


to the funeral 


e 


s 1, 2, and 3 


e Page: 
ing with form 


sang death. If any delay 
ie 


” in pencil in Iter*d; 


Examiner's Office al 


EXAMINER: This certificate should be executed within 24 hod 


F 


in, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ficate, writing the word “pend! 
hould be forwarded to the Chief Medica! 


Tetained for your files. 


8 


ute the certi 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director, Page 4s 


TO DEPUTY ME 
please exec! 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 exe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ZEKS 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ery 
®: STATE MARYLAND 5. COUNYA NE ARUNDEL 


¢. ClTY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


1, PLACE DF DEATH 


a. COUNTY 
MK : 
BALTIMORE MARYLAND 
D. CITY OR TOWN {If outside corporate limits, ) c, LENGTH DF STAY IN 1b 


Ite RURAL and : 
FORE mow iva nearest town) 8 DAYS 8 > PARK aa 2 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stroet address) {| d. STREET ADDRESS . TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL ROUTE, BOX 124 ves] no " 
3. NAME, or First Middle Last 4. DATE Month Day Year 
(Type or print) RUSSELL G. BUNN path §=©96 OCTOBER 25 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [AQANEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years ||F UNDER 1 VEAR|IF UNDER 24HRS, 
Irthday) “Hours | Min, 
MALE WHITE WIDOWED [7] pworceo-}| 1/13/97 9 i as a ree 
108. USUAL OCCUPATIDN (Give kind of work done| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY iw 
Professor College AKRON, OHIO U.BeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DAVID BUNN ELIZABETH GIBSON 
opaas DECEASED FER any U's” ARMED FORCES? | 16: SOCIALSECURITYNO. | 17.” INFORMANT ‘Address 
YES, 217 48 61 72] CLIN.RECORDS , VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_Multiple Sclerosis 
. a A DUE TO 
Conditions, If eny, which (b). 
geve rise to Immediate 
couse (8), stating the ( OVE TO 


underlying cause lest. (6). 
3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
= i —- ~~ ? 
g Yes Ba no [} 
= | 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Pert II of Item 18.) ca 
& | PRIMARY [) or CONTRIBUTING (] 
W | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm.) 20F. (City or town) (County) State) 
a Hour @.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_} at work 


21. I certify that I took charge of the remains described above, held Inquiry [_], and tn my opinion 


death resulted from) Natural causes Xj, Accident-[_], Suicide Homicide [_], Undetermined manner [_] 
Z CHIEF MEOICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
ASSISTANT MEDICAL EXAMINER 
er A ae aoe ETY MELICAS HAMNER aa 10/26/66 
examiner's Rudiger Breitenecker, M.D, 
NAME (Type) Address (Street, clty, town, or county) 


23a. Sy 23b, PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
aap | 9f /é@ | OUDEN PARK CEMETERY | BALTIMORE, MARYIAND 


24. FUNERAL DIRECTOR ADDRESS d 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


McCully Funeral Hom CT 2.8 
= aed Pe Se sadsime te 9, 1966 flores edge. 


] 
3 STATE 


HEALTH DEP 


24 haurs after death. If 2 delay is 


TO DEPUTY i. EXAMINER: This certificate shauld be executed withi 


Item 18. Give Pages 1, 2, and 3 to 


te, writing the ward “pending” in penc 


necessary, please execute the cert 


Jand 2 with the State Departmentof rm 
event within 72 haurs after ddatl 


Page 3 shauld be used as a burial-transit permit. File 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior ta burial, cremation, ar remavel, ani 


N\ 


VR AI5ME {5) 
6M 1/66 


5§) 


vl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13684 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13686 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN; 0. STATE b. COUNTY = 
‘Baltimore MARYLAND Maryland 
bCY ane {if outside Psa e © LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corparate limits, write RURAL Pret ariis aaa 
write ond, give nearest town 1 A 
nga as Baltimore Re fe of 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) a. STREET ADDRESS @ Te RESIDENCE 
ON_A FARM? 
St.Joseph's Hospital 10/6 F, Belvedere, Ave | C] no 
3. naar First Middle Lost 4. DATE ~ Month Doy Year 
OF ; 
(Type or print) £ NA Ss. Burn elt DEATH / 9 b& 6 
5. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8 DATE OF BIRTH 9 a a DEE TYEAR_ [IF UNDER 24 ARs. 
ci Min. 
Female Wh Te WIDOWED [X] pivorced [7] June 12, 1891. hel ll a 
100. USUAL OCCUPATION (cite kind of work done 10b. KIND OF BUSINESS OR MW. SRTH Ee ce or forgign country) 12. CITIZEN OF MSA 
during moe epon li I. se if retired) INDUSTRY ryland COUNTRY ? 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Albert Johnson Elizabeth Stein 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, noyppynknown) i yes give wor or dates of service] 2 — Miss Naomi Burnett 


18. CAUSE OF DEATH (Enter only one couse per ling 
PART |. DEATH WAS CAUSED BY: 

aa IMMEDIATE CAUSE (0) 

! DUE To 

condhicns; if ony, which gove b) 

tise to immediote couse (0), 

stoting the underlying couse 


host, é 
PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBCTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 


z PERFORMED? 
= ves (_) NO foe 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY (1 or CONTRIBUTING C1 
S | CAUSE OF DEATH 
S [ 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
ot work O ot work O 


ascribed abave, held an Autapsy [_], InspectianY Inquiry (_], and in my opinion 
cident [[], Suicide [1], Homicide [1], Undetermined monner (] 
7” cer MEDICAL EXAMINER [J 


a We La K C FP DS-ASSISTANT MEDICAL EXAMINER [_] “ SIGNED 
F ‘ DEPUTY MEDICAL EXAMINER aa “A 
NAME Nel Char: les F, O'Donnell Address (Street, city, town, or county) 
Zio. BURIAL CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (store) 
fs 
REMB aay 11/1/66. Loudon Park Cemete Baltimore, “Ma 
72%4,_FUNERAL DIRECTOR ADDRESS Wo. RECO BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 


Leonard J, Ruck Inc, Balto. Md, 21214 ait - goLiarkey eres 


els, yi ra 


— 


] 


FOR STAT 
HEALTH (BEPY. 


e.. 


TO DEPUTY &. EXAMINER 


This certificate should be executed within 24 haurs after death. If 


, 2, and 3 


ical Examiner's Office alang with farm PM3. P 


in Item 18. Give Pages | 
any event within 72 haurs after deat! 


= 
8 
iS 
i=! 
3 
e 
a 
2 
= 
a 
° 
s&s 
= 
= 
a 
3 
FS 
5 
4 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13685 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
|. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ew 
0. COUN 0. STATE b. COUNTY 
w 4-7 eV ORE MARYLAND Jay Lia d. = 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give meaner) : -, 
SO Bat VBAlTi ver é 


1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress @. 
(If not in hospital, give street o ) ON GEG 


d. STREET ADDRESS 


4 - iT 
SABE seph 5 4fo Fe Le 22957 Jpeouwn Sk vts LJ No 
3 eat First Middle Lost 4. He Mon Doy Year 
(Type or print) bugles TGR uted Canter DEATH aq. 22 146 
S. SEX 6. COLOR OR RACE 7, MARRIED ef NEVER MARRIED [7] | 8., DATE OF BIRTH 9. AGE ie yeors 


los airrioy) 


yrs. 


“Ft 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 


COUNRY? 
a fe eae aad 5 eh 
"BESSIE BEL BONE lL 


17. INFORMANT Address 


rid 22579 Taeonn St 


YALE bite! wow O vivorctd | Aavatef « 


eo USUAL O1 PEN ne La of ea done 10b. KIND, ued OR 
uring masé-eforking life, even if retiped) 
VPC YAY a i e Desh 


13. FATHER'S NAME 


Liwtow 


1S. WAS DECEASED. nf IN U.S. ARMED FORCES? 


eg ere ae eT eo OP-SHE 


18. CAUSE OF DEATH (Enter only one couse per Ii 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


16. SOCIAL SECURITY NO. 


= 
5 
a 
J 
a zs 
aS: 
= <h5 
Bs Be 
oe ae ; 
Bis ae 420 | DUE TO 
s£ 2 Conditions, if ony, which gove b) 
2 BE tise to immediote couse (0), DUE TO 
5 os stoting the underlying couse 
23 = ee eee 0 
we 3 
52 85 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. WAS AUTOPSY 
4 2 i=} a. Li 
sf 2 2 iS ves] NO 
ape ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B) 
=> 22 & | PRIMARY LJ or CONTRIBUTING C] 
Seuse | CAUSE OF DEATH 
ge. = 3S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
Ee sod 2 lour o.m. while g Not While oO foctory, street, office bldg,, etc.) 
22F Sie p.m. 9 ot work ot work = “a 
Se sa 2 21. | certify thatl tack charge af the remains ibed abave, held an Autapsy [_], Inspectian ~ Inquiry [_], ond in my opinion 
« rey —-e . ibe a . 
® Bess 5 deoth resi Accident [_], Suicide [], Homicide [], Undetermined manner ([] 
2yen3 CHIEF MEDICAL EXAMINER [_] 
£323" ACTUAL 
ar sf yu SIGNAT ASSISTANT MEDICAL ee 
-o 
z5 2 = a EXAMINER'S . DEPUTY MEDICAL EXAMINER 
22322 4 NAME (Type) Charles F. O'Donnell 4D. Address (Street, city, town, or county) 
o = 5 
32 fe 3) 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 
cHano 2 F as 
bee ey 10- de D Go. ] aA fa 
DRES; 


» (3 A Hore 
ERA OECIORS ¢ 30h Funenn, ames Bs ECW BT toaTENR | 7h ROSEN SIGNATURE 
Band VW Mallee 210 | Love. oe OCT 25 1966 Leranla, Qecety 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ ] . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 


FOR TAM ) 136856 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 368 R 
| 


HEALTH ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmistion} 


o. COUNTY o. STATE b. COUNTY 


21. | certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian £9, Inquiry [J], and in my opinian 


death resulted. fram: ap ‘auses (a Accident (J, Suicide (] (e,, Hamicide [za Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
SONNE ASSISTANT MEDICAL EXAMINER OX) CIENTS 


ou Baltimore MARYLAND Maryland . Baltimore 
eo 52 b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town 
asl i ( p 
co € write Rt atl and ae) neorest town) ‘ 
52 35 timor e Perry Hall / 
= 26 4, NAME OF ae OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ©. Is RESIDENCE 
=& &e ON A FARM? 
se 28 00 6701 Loch Raven Blvd. 8902 Belair Rd. ves L] xo) 
he Se a Fe First Middle Lost 4. DATE Month Doy Year 
= nN ‘ASE! cad OF 
oes (Type oF print) DUANA i MARGARET CARTER DEATH 10-8 1966 
os £¢ 3. SEK 6. COLOR OR RAE | 7, an HE] Never marred (]] 8 DATE OF BIRTH 5 AGE fn Neat TE ONDEE Yea TF re 
= i ionths Joys jours in, 
pes ge 2 F W winowed [J vivorceo []| LIH25419)2 23. ie ee : 
EZ Ee: 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign 2. 2. CITIZEN OF WHAT 
25 =e during mast of working life, even if retired) ISTRY COUNTRY 
Bite aG> Clerk” Iriangle Cycle Baltimore, Maryland U.S.A. 
=S @S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
23 = 
= 2 Charles M. Bruff Lina L. Brown 
£ 5 is WAS Doe US. ARMED FORCES? 16. SOCIAL sa NO. | 17. INFORMANT Address 
: <a ‘es, no, or unknown} yes give wor or dotes of service} a is 
es No (9 - SO-OYFC Mr Charles Bruff Sr. 886) Belair Road 36 
: 3 
= = oy — 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c).} PAREN als 
eg PART |, DEATH WAS CAUSED BY: 
See. 5-8 _, > IMMEDIATE CAUSE (o) _Asphyxta due to carbon monoxide 
eee ee v4 DUE TO 
se = Conditions, if ony, which gove (b) 
2@o BE rise to immediote couse (0). Te 
ba o s stoting the underlying couse 
ef ¢g lost. i) 
eo. Sa lost. 
ee ze x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
32 35 zs — oe PERFORMED? 
2S 6 
2 = yes [] 
= ee 3S 
eo = [ 200, EXTEBNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
z= 
Seo: eee & | PRIMARY BS or CONTRIBUTING C1 : - 
Seugse © | CAUSE OF DEATH. ted while sitting in car 
Soas . 2 
ae S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED =] We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County} (Store) 
Ee50% 2 Jour a.m, While — Not While foctory, street, office bldg. etc.) 
Piers, |= pm 10-8 19.66 | cio CI “wok XI] Parking let Baltimore Md 
Sees 
“ae =] 
Ss iS; 
S3cu 3 
3s #3 
o_ 2 
aie 5 
25528 
Bs 
oe 3 
2£ = 


5 may be retained for yaur files. 


TO DEPUTY &®. EXAMINER: This certificate should be executed within 24 haurs after death. @... is 
TO FUNERAL DIRECTOR: 


' DEPUTY MEDICAL EXAMINER [_] 10-866 
EXAMINER'S 
NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) 
Bo. BURIAL, CREMATION, | 236. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 3. LOCATON (yo owe (County) pss 
REMOVAL Spetift) 10-11-1966 Parkwood Cenetery Baltimore _ 


24. FUNERAL DIRECTOR ADDRESS Wo. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


Nowe OCT +1 1856 artins cetge 


VR AISME {5} 
6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13687 CERTIFICATE OF DEATH 13689 


\ 


: SE 
$ ez 3. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3s ss a, COUNTY 4. STATE b. COUNTY 
s 2Ts" | Baltimore MARYLAND Maryland — re 
= 2385 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
“ Fo write RURAL and give nearest town) 
Sos Fort Howard 34 days Baltimore J 
= e#f d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS © RRRIDEE 
b 4 i 
& Bee 2 Veterans Administration Hospital 5008 Grindon Ave. ves (] NOX] 
© Bee : 
eS as 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 32° DECEASED OF 
2 SS (Type or print) ROY HAMILTON CARTER piatH October 2 0 66 
£ eo: S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors [IFUNDER 1YEAR | IF UNDER 24 HRS. 
> & 2s 8 g see Months Min. 
2 222 Male White wiooweo [] owvorceo []| May 19, 190 5 
Cae is 100. CU eee en kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign = 12. CITIZEN OF WHAT 
Bees dura eas eeSmbany oe" Petree) Home ‘Umprovement Robert Lee, Texas ye A. 
Z ace r 15, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 i, a Henry T. Carter Dovie Ann Eylie 
wees : he ak th US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oS = 6, NO, OF UNKNOWN) ‘yes give wor oF Jates of service, 
ae ES Yes Wid 136 01 63 86|Clinical Reds. VA Hospital, Ft Howard, Md. 
£ oc: 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) sie BETWEEN 
bee o8 r 

BU cEE Renee ART BRONCHOPNEUMONTA ORE CEN 
peels) i/ 
eee Eanchennarenr aces PULMONARY EDEMA 
Faas 222 tise to immediote couse (0), DUE To 
s£§22 zeae Mabe lvnlesese 9 CARCINOMA OF ESOPHAGUS UNKNOWN 
S24,8 = 
oS gos =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. WAS AUTOPSY 
E£S£ge 2 . a: cr 

Ss — : YES No [] 
35 276 s 
25852 & | 200, ACCIDENT WAS UNDERLYING Co 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SeElts & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cc oem oie S | a0. TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Bor 2S = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sauce = p.m, 19 ot work LI) otwork CJ 
ae 21. Lcertify thot ( (this hospitgl) gttended the deceosed from__Aug. 29 1906, to_Oct. , 1988, that) (we) lost 
a2 gee saw the deceased alive an_LO, 66 19____, and that death occurred ot 22s Lai, from causes and on the date stated abave. 
See ee 2e-—SIGNATPRE 2b. DATE SIGNED 
<s5°%s ATTENDING MED. STAFE 
Re zc Ji, GE: CA RR OF MOD. PHYS. 1 inecror CO ais, KI] 10/3/66 
22 lS Fo PHYSICIAN'S dh | Tid. ADDRESS 
= 23%s / nee MILTON GINSBERGS AI. D. VA HOSPITAL, FORT HOWARD, MARYLAND 

ws. 

Suz ae 230. BURIAL, CREMATION, 2b. DATE THEREOF 73d. LOCATION (City or Town) (County) _(Stote) 
=ocee REMOVAL (Specity) * 
ero” LOY 27D 6. ery Ba more, Maryland 


To OMe 
| a ED EETOR t> Ke DHE q 250. REC'D BY REGISTRAR 2Sb. REG! Bape 5 SIGNATURE ce 
Be eee Oa oe OCT 44 oe [Poort ng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH < 
rd 
3% — 13688 13690 
Lame 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
vw 25 . COUNTY 
5. ea r na ied a, STATE b. COUNTY 
eeaces a8. re MARYLAND 7 = 
res B. CITY OR TOWN (if outside corporate limits, <. LENGTH GF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
Se ita RURAL end give nearest town) 
~ £5 3 or - 
£ 32 rE altinore a - Lit 2 ees 
= 3a 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS °. 15 RESIDENCE 
= So5../,. Pais : 5 ie . A 
= 2y28 Stelle Maris Lospics fs y ) on Hei L's ves [[] NO 
3 sag OF First ~~ Middle a 4, DATE Month ‘Dey —SsYeer 
2 ‘ag’ DECEASED . OF od 
Supt {Type or print XXXXXX Mary Jessie Challoner peate 1Q~ 8~- 19 
Yo — ae 
Srl 3. Six 6. COLOR ORRACE|7, marRIED ARRIED &. DATE OF BIRTH 9. AGE {in years IF UNDER i YEAR| IF UNDER 24 HRS, 
23 $a Pemal wW is anes u 4 124 leg birthdey) |"onths| Days | Hous | Min. 
2 cos iemale W wipoweED [7]__—opivorcep [] fb L Jai 
S 335 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE > done during most of working Ii en if retired) Ep 
5 ze 5 Domestic Maryland a 
oe gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 sae John Ward Catherine F 
2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 5 
ig &\,_ | {¥es, no, or unkown) | (Ifyesgivewererdetesofsarvice) a aad 
a —e ys 
eee =O ____ — é : = aa ES 
a 5 BFS 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] = as INTERVAL BETWEEN 
7s 5 = ; ‘AND DEAT! 
3-9 PART |. DEATH WAS CAUSED BY. 7 
z Zend IMMEDIATE CAUSE (a) io aap Mt ha brs.) = 
eaoes 
39°88 | DUE TO L AS C4 d 
2555 $ Conditions, it eny, which ) i * « HF a 
gsary geve rise to immediete cause = ai a 
Fagin (a), steting the underlying ( DUE TO ( ; v 
g 3i 23 ets A afrre ae 1 ve 
BSno z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUJ|NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Ose f=, {8 PERFORMED? 
Reees 5 yes [] No [-] 
e- 5 sik —— — = 
iat OSE pe: & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
aezls & | oF CONTRIBUTING [] CAUSE OF DEATH 
SBSees & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z5Ssr & | 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {State} 
62 <2 s foie jae. While Not While factory, street, offien bldag., etc.) | 
qs 8s 4 3 ie 9 jet work [_] at work [_] \ 
wOZo 
ESb2e 21. E certify that (I) (this hospital) attended the deceased from. e195 to. 19....., that (1) (we) last 
32 : 7 
a >H es saw the deceased alive on. J and that death occurred at...*. DRA trom the causes and on the date stated above, 
Cina 22e, SIGNATURE 22b. DATE 
tes Ang 2 ATTENDING MED. STAFF SIGNED 
eedSe “oy. mo. | PHYS. — [] oikecTon 25) phys. [1] 10=8-66 
5 $8 as 22e. PHYSICIAN'S 22d. ADDRESS 
a Bs8 | NAME (Tyre) Robert’ Mahon ,lf.D. at . oe ee ee ee 
Pcs 
= S65 rf 73a, BURIAL, Gegue 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete) 
ovou REMOVAL {Specity) , 
BF Serial lo- t= @6  |Neay Cathedent Cem, | Raltimoce Yer Oo 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
— — 
‘2 A © Sdn. CookK= Books Teuton Ewe, 1050 YorK Rol loan OCT 14 bee forbes ace. 


— MARYLAND STATE DEPARTMENT OF HEALTH 


ae a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR state..7| 13589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH art 
HEALTH DEPT. = [7 PACE OF DEATH SPRING GROVE ST HOSP i pg] 2 USUAL RESIDENCE (Where deceased fed. insti: Residence before odmson 
bide 0. COUN 0.5) b. COUNT : ; 
222 Se pitt weno | RK ARYAND "Ae Arundel” 
Sea 52 b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR ue i cusite corparate limits, write RURAL ond give nearest town) 
=D = 
= s eu eo com ape give neorest town) 4 O00 COOK oO I 1é hn < rr 1 at 
Es . 
~o= £8 wl het ghlehart (rural) /- 
ic) Ea d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. I. al TE 
Se, a 2 / = < ON 
gs 2 2 70 iS DAA, Grek Veo, 4k 2 Lp \ Kune = = YES af a 
rs re 3 NAME OF ’ First Middle Lost «DATE as Doy Year 
> ~ D * ss _ F i. ~ 
e@% Ze {Type or print) Daris Mills LAG oO DEATH 1S w6&6G 
Sf cf 3 sex E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 7. GE ora ORDER 20S 
-_—= . r 10} 
ce oe x ae cy wipoweD ovoreo F}]] 4} \G-F 7 u % 
ewe © [o-U5UAL OCCUPATION (Gv kind of wrk done | Tb, KND OF BUSES OR TI BIRTHPLACE (Stote or foreign a T2 CIIZEN OF WHAT 
BS 2 during mpst of working life, even if retired) INDUSTRY AA 4 0 ¢ are % 
= Ba Q 
e AGRA? ad EVA A yt An fitag 
3 TS FATHER'S NAME . > TA MOTHER'S MAIDEN NAME 
S 2 iS REO ote a ak Menace ie Ge } h 
= 5 Ts, WAS DECEASED EVER INU ARMED FORCES? 76. SOCIAL SECURITY WO, ] 17. INFORMANT Addrass 
(Yes, no, or unknown) {If yes give wor or dotes of service} - ve Q A 
no 216—22=2529 > Presse ww dL rp > Ke nex An 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) Ree pea 


PART I. DEATH WAS CAUSED BY: Fee 
IMMEDIATE CAUSE (0) M yo Control 


— 

3S 

a 

F 

2 L 

= yf | DUE TO i 3 \ 

2 Conditions, if ony, which gove ) Actk Evo § kderotic Cae eg ae 

2 rise to immediote couse (0), DUE TO 

° stoting the underlying couse 

3 Bs ) 

3 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, WAS AtTOESY 
3 > {2 — er . ep 

3  |5 Vie eg tether 4 Scukp digs Ce NEBSe a vs Py no C) 
cd | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of tem 18.) 

=z & | PRIMARY C1 or CONTRIBUTING2 rae 

3 & | CAUSE OF DEATH. rot 

SS S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) ~ (County) (Bote) 
as 2 Hour om, While Not While 44 foctory, street, office bldg., etc.) , Pe ‘Ges 2 + A. 
S = p.m. 19 ot work ot work that Ce ecient 3 f 
oO 


21. I certify that | took charge af the remains described abave, held an Autopsy [>4, Inspection [_], Inquiry [_], and in my opinian 
deoth resulted fram: Natural causes f&}, Accident [_], Suicide [[], Homicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


director. Poge 4 should be forworded to the Chief Medical Exami 


pleose execute the certificote, writing the ward “pending 
5 moy be retoined for your files. 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after deoth. If 
Heolth or its designated ogent, prior to buriol, crematian, or removal, 


C4 
2 
= 
| 
= - 
s a SIGNATURE rorya <i Mp. _ ASSISTANT MEDICAL carahy cy 22. DATE SIGNED 
>See Marae te Ay DEPUTY MEDICAL EXAMINER 
2 S2zz *, NAME (Type) Onn t key oa Address (Street, city, town, or county) 
Zeee 
cc. oO 
= 


230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
QR Begs Specify) : 
9/66 Cedar B £ Apnavodd. bd ‘A 

r c To. RCS i F REGISTRARS SCHATORE 

EVA PEYyE. ifopping Lent é 


HOPPING FUN HOM: UATE 


VR AISME (5) 
6M 1/88 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


‘ian and completely filled in by th 


hen please remove carbon papers. Pages 


riot fe oval, and in any event, within 72 hours 


After this certificate has been signed by the attending phys! 


15M 4-64 


e\fune = 


vrais) 


tem 40 Film 20€ 10-<%-ARYCAND STATE DEPARTMENT OF HEALTH ' 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


690 CERTIFICATE OF DEATH 138692 


1, PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 


a. CDUNTY a. STATE b. COUNTY 
MARYLAND 
c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 


bd. outside corporate limits, 
write RURAL i, glve redroat town) i 


B ‘a 
TITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
DN A FARM? 


- |-Shangri-La Nursing Home 858 Stanford Rd. ves]_wo 
3. NAME DI First Middle Last 4. ug Month Day Year 


DECEASED 
(Type or print) 


ny Se a 
7. MARRIED [_] NEVER MARRIED [ || ® E OF BIRTH 9, AGE (In ele IF UNDER 1 YEAR |IF UNDER 24 HRS. 
187 


Jast birthday) |Wonths | Days ‘ 
WIDDWED i DIVORCED ["] Sept. 21, Months | Days | Hours | Min. 


90 yrs. 
10a, USUAL DCCUPATIDN (Give kind of work done 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) os d iy 


Maryland 


14. MDTHER’S MAIDEN NAME 


10b. KIND DF BUSINESS DR 


12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


13. FATHER’S NAME 


ED EVER IN U.S. ARMED FORGES? 


i 16, SDGIAL SECURITY ND. 
n) | (I fyes pive war or dates of service) 


17. INFORMANT Address 


Weg. Dorothy ae) teu 


INTERVALBETWEEN 
ONSETAIND DEATH 


= 2M 
rea, 
ee ae cer 


15. WAS DEC. 
(Yes, no, or unkow! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a). 


fa DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last. (c). 


/ 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Reee nae 
= a 

& yes[] NOP) 
. 2Da. ACCIDENT WAS UNDERLYING fl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 

| OR CONTRIBUTING (9 CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 

= 19 at work [_] at work im} 


19___, that (I) (we) last 


from the causes and on the date stated abpve. 
22b. DATE SIGNED 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased-ajive bi - 19____, and that death occurred a 
E 
Well un SE" Bern BAEC! 
a TANS 22d. ADDRESS 
|____—CHarry S, Gimbely Ms De 


4605 Edmondson Avee 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) 
REMDVAL (Specify) 


Baltimore, Md, _ 
24, FUNERAL DIRECTOR 


% me ja. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR' 
Witzke F, D.-4101 Edmond tT 20 196 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ing T3692 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qt 
HEALTH DE |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Pey Residence before admission) 
¥ o. COUNTY a. STATE b. COUNTY 
223 Se LF» MARYLAND 10 BALTC, 
s°c €8 b. CITY OR TOWN {if outside corporote limits, LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest igh 
pgs) 
BEs ED write RURAL and give nearest tawn) ae = 
~o2 £5 ASSEX ESSEX De 
eo = 3 ae d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS «. RESIDENCE 
a aes ? 
cee ge Sh A WESTWas  oRTH 44 A wesTH Ar _meern| wre 
cee an 3. NAME OF First Middle Lost 4. ra Month Doy Year 
aes ~ DECEASED pu 
he aoe fypeapim) LARRY!  Fhawk Cos. DEATH 2cT. 2G wéE 
geo =< 5 SEX 6 COLOR OR RACE | 7. MARRIED (E4~ NEVER MARRIED [—}] 8. DATE OF BIRTH 9. AGE ie. ie TFUNDER 1 YEAR x 
‘ta elses, es last birthday} in, 
aco ee ie fA ly wiooweo [] oworeo FJ} Sone 7/FG¢O(2E ys 
sie Ee 100, USUAL OCCUPATION (Give Kind of wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
$ 
= Ss during mast af working lite, even if retired) INDUSTRY COUNTRY? 
a gz ELECTR le [pp BER OIX 3 
c oe 13. FATHER'S NAME Ss 14, MOTHER'S MAIDEN NAME > 
= 4 a= 
= 22 ! E 
ar zs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL in Seg ity NO 17. INFORMANT Address 
2. is {Yes, no, or unknown) [(If yes give wor ar dates of service} > 4 3 ees | 
oe2 FE [ve PapeLis _¢e66 afore 
XDS BE INTERVAL BETWEEN 
ses = 18. CAUSE OF DEATH (Enter only one couse per linetfar fa}, (b), and 2 Dd 
a. 3 PART |. DEATH WAS CAUSED BY: Pe ONSET AND DEATH 
eee ee ; IMMEDIATE CAUSE (0) Go Lie 71 wi Cras 
eS eS. VT x DUE TO 
>oCeo [=] Fe 
Bre ge Canditions, if any, which gave tb 
53 ) 
2s LE tise 10 immediate cause (0}, DUE TO 
s 2s S s isaing the underlying couse . 
zee Ss a 
ose oS ‘= zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPEATH BUT NQS RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1 WAS AUTOPSY 
See c. ses? oe FESS ves L] No JAY 
Bee 2o 3 A Fas A 
Popova ween = | 200. EXTRRMAL CAUSE WAS B. DAAGR PCCURRGD. (Enter noture ALjetury in Part | ot PO Il of item 18.) 
.=e 3 = les « CONTRIBUTING CI ‘ 7 
e&s5au0a | CAUSES DEAN. Ageia f ares 
ae = 2 < S (20. T)MEOF INJURY Month, Do , Year 20d. INJURY OCGURREB Be. PLACE OF INJURY (Home, farm, 1g (City or town) (State) 
Be sits 8 i a via! Whil Not Whil factory «freft, office bldg., etc.) SS. 
=+ 50D 2 16 19 G Ce at ile Sepp g9-, = wie ss 
Zoos Bs £ at wark ot work [7 1) ‘ 
a Sue sa 2 21. I certify thot | took chorge of the remoins described obove, held on Autopsy-f_], inspection [te nay [J ond in my opinion 
sos 2 le death resulted from: .Noturol couses [_], Accident [_], Suicide J Homicide [_], Undetermined monner [_] 
23 cas ; CHIEF MEDICAL EXAMINER [_] 
EgUsou eee “Mp, ASSISTANT MEDICAL aie ae / zh Ny NED 
= eS EXAMINER'S DEPUTY MEDICAL EXAMINER 
a2s ae et NAME (Type) Address (Street, city, tawn, af county) 
a feb 3 %o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cEno REMOVAL (Specif = 
= = Ne spect) CCT 24, 19G06| Of Laws BALTO Ato 


7%, FUNERAL DIRECTOR ADDRESS Wa. RECO BY REGISTAR | se REGHRADS STONpRE \ 
. d 
eves ¥ WG. Conner Sons 3a MACE |ome Q nla: 66 i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ond 
= 


rtifleate be executed within 24 hours after death. 


cy 
and > 
2 
Sgr 5 
o .— ay 
S25 
= Se 
Ss MES 
Ss efs 
e Eee 
= 
= B2s 
sS805o 
£3 oF. 
= 
a 
2 
- 
Co 
= 
= 
24 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


* 


iy 


lease remove carbon papers. Pages 1 and 


ician and completely filled in by the funer: 
!, and in any event, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur’ 


VR AIS (4) 


20M 


1/65 


a 


within 72 hours after death. 


7 


aS MARTLAND STATE VEPARIMENT OF HEALIN 
tye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUN, 
Baltimere wavy || MetrYTana Balt iMvre / 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvé street address) || d. STREET ADDRESS 8 a, Hes 
524 Castle Drive-12 524 Castle Drive veal 


3. NAME OF First Middle Last (“ DATE Month Day Year 


STA JANE is COFFIN Death ~=—- 40/18/66 13 
9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
last day) | Months | Days i Hours | Min. 
¥. yrs. | | 


5. SEX 6. COLOR OR RACE | 7, net” NEVER MARRIED [] | & DATE OF BIRTH 
11, BIRTHPLACE (Gounty & State, or forelgn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Female] White WIDOWED pivorceo [-] St 23-/FF/ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, eyén If retired) INDUSTRY 


= we ae 


FATHER’S NAME, 7 14. MOTHER’S MAID| 
Wn Newgate 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) |(Ifyes give war or dates of service) 


tz te Mrs. Hugh J. Welch 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).) (ski BETWEEN 
PART |. DEATH WAS CAUSED BY: is = 
"IMMEDIATE CAUSE (2) Carters Apt larese. a pai 


/ DUE To 7 5 
Cenditions, If any, which ) eS ee eS € BAY. teber~ wee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. has alors 


Yes [] NO al 


20a. ACCIDENT WAS UNDERLYING ia} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
c 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, 19ZZ_, that (1) (we) last 
that death occurred from the causes and on the date stated above. 


Aa 
22a, SIGNATURE/ 20b. DATE SIGNED, 
“ ATTENDING MED. STAFF 
{= M.D, PHYS. pirector (_] Puys. [C1] 


22c. PHYSICIAN’S 22d. ADDRES: LeLit Med. 


NAME 
| ae gh J. Welch, M.D. 1205 N, Calvert St. Balte, 
23a. munpvigont | 23b. DATE THEREOF zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” 10/21/66 Oaklawn Cem. Uniontown, Pa, 
iy Come rteWiedefela He 


e I QBESS Balte, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RRGREXaR Ferguson FoA. Hote | DAT T 1966 felenlia Nudge _ 


0. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 


CERTIFICATE OF DEATH 2695 


rr 
Lvs) 
oO 
Lao) 
Bay J 


papers. Pages | ond 2 
vol, ond in ony event, within 72 hours after death/ 2 


physician ond completely filled in by the funera 
n pleose remove corbon 


de 


re 


ned by the ottendin 
os 


urial-tronsit per 


9) 


| or ottending physician. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissio! 


0. C o. STATE b. COUNTY 
BALE TMORE MARYLAND MARYLAND 
b. cay OF TOWN iy outside corporate (igs ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write and give nearest town’ 
ORT HOWARD 36 DAYS BALTIMORE f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ire DENCE 


TERANS ADMINISTRATION HOSPITAL yes [[] No 
= WARE OF First Middle Lost 4. DATE Month Doy  Yeor 
DECEASED... CALVIN NMN COLEMAN | °%,,, 10 pL | ys 66 
SEX & COLOR OR RACE | 7. MARRIED 2X] Never MARRIED []] & DATE OF BIRTH 7 AGE yo ONDER 7S 
MALE NEGRO wioowen [J pivorcéd J] 5 25 O7 ar Shae ae al 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Spare SR {it ard ey INDUSTRY COUNTRY ? 
LPER BALTIMORE, MARYLAND A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CALVIN COLEMAN RACHEL HOLLIS 
rt WAS Pee ae ii U.S. ARMED FORCES? ‘ , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
runknown yes give ites of service, 
‘YES ipad 218 03 37 43 CLINICAL RECORDS-VAH FORT HOWARD, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
DEATH 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o) ULMONARY EDEMA 
DUE TO 


Conditions, if ony, which gove (b) ARTERIOSCLEROTIC HEART DISEASE 


tise to immediote cause (a), 


UNK 


stoting the underlying couse DUE TO . 

Cos OS eee a 
Es OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. RAPS 
S ? 
g THORACIC VERTABRA W wk oO 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
| OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., ete.) 

p.m, 19 atwork L] otwork C1 


21. 1 certify thot Q& (this hospital} attended the dese sed fram__9 15  —, 19.66 ta__10 21 _, 19.66, that (8 (we) last 
saw th sed alive an__2O 21 19 , and that death accurred at_{3O5AM, fram causes and an the date stated abave. 
20, SJeNATUR ain ‘ich at 226, DATE SIGNED 
Lette mo, prys, CJ _oirecror C) pus. CX] 10 21 66 
22d. ADDRESS 


‘Tic. PHYSICIAN'S 


director, page 3 should be detoched for use as the b 
should be filed with the Stote Dept. of Health prior to burial, cremotion, 


Page 4 moy be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


z 
> 
Ht. 


x 
Bs 
a 


NAME (Type) VAH FOR 
230. BURIAL, ae Ot 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
| BOREAL -~-2L.S~E BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ELROY 0. WILSON ORLEANS STREET BALTO MD. oWCT 25 1966 fonia aage 


S 


. After this certificate has been sianed bv tha attandina nhveicinn ~<4 -nmalatal 


So 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


“,* 


filled in hv the funeral 


executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 


etal 
13694 CERTIFICATE OF DEATH 12698 


[Pius eee ss 


1. NAME OF DECEASED 


2. DATE AND HOUR OF DEATH 


JNERAL DIRECTOR; 


Poge 4 may be retained by the hospital or attending physician. 


* 10 FU 


VR I 


29 | YS 150-REV. 1/1/6538 


24A, BURIAL CREMATION, [248 DATE 


325A. DATE REC'D BY HEALTH DEPT. 


(7 Print) : 

Voges RICHARD RAY COLLINS OCTOBER 28, 1966 | M. 
3. PLACE OF DEATH IN BALTIMORE, MARYLAND & USUAL RESIDENCE (Where deceosed lived. If institution: esidence pao aathtion 

A. 
FULL NAME OF (If ot in hospital at institution, give street MD. 
fable eddress or locotiont C. CY OR TOWN {If outside city limils, wite RURAL ond give township] 
Baltimore County BALTIMORE #6 
5515 HAMILTON AVENUE D. STREET ADDRESS Uf rural, give location) 
15 HAMILTON AVENUE 
5. SEX 6. RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH Is. AGE (in yeors TT Under] Yn , if Under 24 Hrs. 
WIDOWED, DIVORCED (specify) last binthday) Months: Doys } Hours) Min, 

MALE WHITE MARRIED FEB 15s 191) ‘ t i 
TOA, USUAL OCCUPATIONIG 708, KIND OF BUSINESS OW INDUSTRY |I1. BIRTAPLACE (Stale ov foreign #25 12, CITIZEN OF 
done during most of working life, even if retired) WHAT COUNTRY? 

CASHIER IHALL'S MOTOR TRANSIT UNIONTOWN, PENNA. U.S.A. 
13. FATHERS NAME 14. MOTHERS MAIDEN NAME 

RAY__ COLLINS LOUISE FREEMAN 
15, Wos Deceosed Ever in U. S Armed Forces? 16. SOCIAL 17. INFORMANT . ADDRESS 
tYes,no or unknawnll(tt yes, give war or dotes of servicel SECURITY NO. i: Ins 
233-01-1814 |Mrs, RUTH O'NEAL Cot SAME 
18. 1 CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 


(This does not meon the made of dying, e.g, 
heort loilure, asthenio, etc. Il meons the diseose, 


injuty ot complicotign which coused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 
tise to the obove cause (A) stoling the 
UNDERLYING CONDITION last, 


22. | certify that (I) (his haspital) attended the deceased fram. 
that (I)-4ame) lest saw the deceosed olive on... (Lcd 2.4... 


and haur ond fram the causes stated abave. (1) (We)(did))(did nat) view the bady after death. 


234, SIGNATURE 238. DATE SIGNED 7 


. 
M.D.) Attendi Med. Stoff 
cer, Lo cl Phys. iene Director Phys. 10 /zL/lLe 
23C. PHYSICIAN'S 23D. ADDRESS i; 
NAME (Type) 


RICARDO LOZADA 


M.D, “?) 1228 S. CHARLES STREET, BALTO., MD. 


24C.NAME of CEMETERY of CREMATORY 24D. LOCATION (City, town, ar county) {Stote) 


10/31/66, | WOODLAWN CEMETERY BALTIMORE, MD. 


REMOVAL (Specify) 


BURIAL 


NOV2 1966 


25B,NAME OF REGISTRAR 25C. FUNERAL DIRECTOR ADDRESS 
ae NARD Js RUCK, INC, 5305 HARFORD Rpo4o44- 
\ 


WIQNAT Ss SY 


Fy ARP OR A fe 
ad STAM 
all i = 


(Abe aot ee ly 
Tabanan te 


iain ee 2 7 


\ MARYLAND STATE DEPARTMENT OF HEALTH if 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 
~ 
13695 CERTIFICATE OF DEATH 2Qrt 
< “2 
3 Bey Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)~ 
ss 8 ca | 0. COUN Bs e4dmore a, STATE - b. COUNTY Siete 
5s 255 MARYLAND Maryland 
2 i 33 b. CTY oe rahe Mt outside carporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~ i AL i tt 
g Bes “fort: Howard” °"” 61 days Greensboro Ede. 
& £2 or ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ ie i ee “a 
ss s 
Shetty Veterans Administration Hospital ves (} no K) 
& Ete 
= ECS 3: NANI Furst ‘Middle Lost 4 DATE Month Doy Yeor 
= ps cE 
ge2 {Type or print) LAWRENCE ooee- CONNER DEATH Oct. }. > 6 
g Be = S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED Ss] B. DATE OF BIRTH 9 AGE hr a8 TFUNDER T YEAR _| IF UNDER aes 
> in. 
g 5 feu g Male White winowen [J pvorclo []| Oct. 23, 1903 |62 Ys. 
‘eee 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 
= e8s during miei ing lite, even if retired) INDUSTRY G b COUNTRY ? 
2 sse andy Man reensboro, Md. U.S.A, 
gana = 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
c> 
BSS Richard Conner Cora Corkrane 
= 
Eos TS. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pigg (Yes, pp, or unknown) [(If ive war or dotes of service} 
£ gee Yes Wwit 216 14 20 09 |Clinical Reds. VAH Fort Howard, Maryland 
3 
z 3 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
5. f228 PART Lay SRO UTEEMeah EPIDERMOID CARCINOMA OF LUNG WITH METASTASIS | 3°%VeepBa' 
£¢zE5e on (0) 
24S eet ; DUE TO 
“iS oe 16) 
ee FS eS Conditions, if ony, which gove 
BE 555 tise to immediate cause (a). (py 2 
2 Pees stating the underlying couse 
26 22 — lost. ama: @ 
ave 3 = 
Fae, 4 Se = | PART UL OTHER SIGNIFICANT CONDITION BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WASAUTOPSY 
2t 4 
eee 2S ¢ |2| Chronic Bronchi Imonary Emphysema. vs] no Pt 
25 252 = [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
seers & | OR CONTRIBUTING [1 CAUSE OF DEATH 
cee & 
rl es S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS Sos 2 
Seuss S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
& 2600 $ Hour om. While Not White foctory, street, office bldg,, etc.) 
g= sce = pm. 19 otwork LI] otwork LC] 
ae ae 21. | certify thot (% (this hospitol) ottended the deceosed from__AUB> ,1985_, to_ Oct. , 19_O$thot QF (we) last 
Sita Pp 
Fe eBe sow the-téceased olive onOct,. 1 19_66, ond thot deoth occurred ot Ls , from couses ond on the date stoted obove. 
Sseece 220. SIGNATURE a, 22b. DATE SIGNED 
e <sU"5 : cS ATTENDING MED STAFF 66 
ei to? Cte ee. MD. PHYS CO drecor O pre XQ} 10/2/ 
Sok Po .D. : ’ 
goose Me. PRYSICIAN'S a 72d. ADDRESS 
cae NAME(Type) DETER JUVAN, M.D. VA Hospital, Fort Howard, Maryland 
Ss 
33223 730, BURIAL, CREMATION, 23, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town) (County) (Stote) 
zS2es YA (Specty 
of ase Bub’ Greensboro Cemet Greensboro, Maryland 
2" 2 - 


350, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
7 SB , 
oate OCT iSGé enti Veta 


¥v tf if 


3s 
== 
ae 
Es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


papers. Pages 
event, within 72 haurs af 


mpletely fi 
fe carban 


1, and 


hen pleasi 


-transit permit. TI 
, crematian, ar remava 


e 3 shauld be detached far use as the burial: 


fed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


directar, pi 
pe be 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13696 CERTIFICATE OF DEATH 12698 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 


o CORN timore avian | ° Milaryland b. COUNT 41 -timore- 
b. CITY ues age coieerels Mis ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bea! 1O ive nearest town, B 1 timore f 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street oddress) d. STREET ADDRESS . 8. Te RBIDENTE 
ot. Joseph's Hospital 1535 Sherwood Ave, vs [J no] 
3, NAME OF First Middle Lost 4. DATE Manth Year 
Heer ALVIN J COONEY| Sy October 12” y 66 
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. mgt F Bi 9. AGE (In years [IF UNDER YEAR [IF UNDER 24 ARS. 
Male wil i a O ot lost birthday) [Months Min. 
wipoweD [_] pivorced [1] Ys. 
Ho, USUAL OCCUPATION (Give kind of ca TO KIND OF BUSINESS OR 11 BIRTHPLACE {County & State, ar fareign country) 72, CHIEN OF WHAT 
luring frost of wogking life, even if retire INDUSTRY 7] 
WMaCtON State of Mid. Marnuland USA 
13. FATHER'S NAME Y 14. MOTHER'S MAIDEN NAME 
Michael 9. gone: Dorothea Mann 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, yes if yes give war or dotes of sonic 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


RXR EXROMEXK Bessie 


oone, 4ane 
718. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: metastatic adenocarcinoma of liver ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
/ DUE TO > 
Conditions, if any, which gave () Tumor at left pelvis 
tise ta immediate cause (a), DUE TO 
stating the underlying cause * A 
last, ont s = (9. peritonitis, pelvis 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a 
vs] No [4 
20a. ACCIDENT WAS UNDERLYING 3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il af item 18.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. by OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
pr Wy at work a) at work O 


21. Vcertify that (1) (this has; nal attended the pag fram__¥OPten 7 00 ta YEtober £49 _OMthat (I) (we) last 
saw the deceased alive an_ October 12 19_66, and that death accurred at OP si M, fram causes and an the date stated abave, 
To. SIGNATURE 7b. DATE SIGNED 


O £i| 10-12-66 
7d, ADDRESS = 
Juan Gan MD. 620 York Road, Baltimore 21204 MD 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR Pavia ™ LOCATION Ka or Town) (County) (Stote) 
REMOvAL eae aly . M d. 
10-/7-6 Baltimore altimone 4 


ADDRESS 2a. or D BY Bat e REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
MD. _ PHYS, C1 _pirtctor PHYS. 


Mc. PHYSICIAN'S 
NAME (Type) 


a ea wigh 
\ Leonard a Ruck ne Baltinone, I" DATE 196 fiChorleg fChiarlig eee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gove 
fise to immediote couse (0), 
stoting the underlying couse 


INTERVAL BETWEEN 


_Artérioscleretic C-V Disease OS VERT 


IMMEDIATE CAUSE (0) 


DUE TO 


o)_Diabetes 25_yrs. 


DUE TO 


is iat >. rae MARYLAND STATE DEPARTMENT OF HEALTH 
— ] ¥ OD I ‘of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i . i * P? " « 
FOR STATE M } 13697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13699 
HEALTH. DEPT: C io 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- ae Be o. STATE b. COUNTY 
2B es A Balto. MARYLAND Md. Balte. 
5ge $3 ee (OR ee (If outside corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ote aa tap D.O.Ae Randallstown 130) 

. SBS FF Wane OF HOSPITAL OR INSTITUTION (IF not iv hospitol, give street oddress) STREET ADDRESS eR REE 
= ee Balto. Co. Gen. Hosp. 3705 Brownbrook Ct. ves [] no ] 
See) iS. NAME OF Fist Middle Lost 4. DATE Honth Day Year 
ee Emanuel Cooperstein Oct. 10 19 66 
~ a = 
2o5g ee 6 COLOR OR RACE 7. MARRIED | NEVER MARRIED [_]| 8. DATE OF BIRTH yeors [_IFUNDER | YEAR J IF UNDER 24 HRS. 

72 ; rf 
eo |" Male White wioowe oivorceo [7] tel & ee Ng ee ee ead ed 
3 1, USUAL OCCUPATION [ive ind of work done TOb KIND OF BIBINESS OR TI BIRTHPLACE [stote of foreign country) TE. CITIZEN OF WHAT 
£265 during most of wgrking lite, even ifretired) INDUSTRY COUNTRY? 
Ss Retai ocer ocery Russia U.S.A. 
Pe T3. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ca! Israel Cooperstein Minsa Exler 
= 
s Ts. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. ] 17 INFORMANT Ag 
S f ndallstown,Md. 
$s Re kt esuamedeless wef 2092-2112 Le Sarah Cooperstein, 3705 Brownbrook Ct. 
3 
< 
3 
2 
a 
G 
is 
3 
E 
2 


TO DEPUTY x EXAMINER 


Health or its designated agent, prior to buriol, crematian, or removol, ond in ony event with 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges 1 ond 2 with t 


REMOVAL (Specify) 
Burial 
24. FUNERAL BIRECTOR 


ok Le 


Mi rN 


VR AISME 7 
. Hoon 


ca 

“76 

a 

£3 

z= 

Bs 

ae 

2G 

si 

2s 

23 best. @ 

= £ cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WASAUTORSY 

oe = Duodenal Ulcer YES NO 

a= s 

£38 = [200, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | PRIMARY C1 or CONTRIBUTING Fo 

Sey S | CAUSE OF DEATH ne 

ose 8 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e, PIACE OF NUR (Gare form, | 20f (City or town) (County) (Stote) 

£ . Ss Hour o.m. Whil Not Whil octory, street, office ete, 

oes = nm Meme? | otwork L] crwork CI z eS 

Zes5 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [X], Inquiry [3% ond in my opinion 

oe5 deoth resulted from: — Noturol couses Accident [_], Suicide (], Homicide Undetermined monner 

os 2 ; . 

238 CHIEF MEDICAL EXAMINER [7] 

BU SALE x oie sp. ASSISTANT MEDICAL EXAMINER (1) Gogh a) 

age ; EXAMINER'S DEPUTY MEDICAL EXAMINER [3% 

85> nla NAME (Type) De De Caplés, M. D. 6 Hanover Raddy (Reisterstown, Md. 10-11-66 

3 gé 230, BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Eun 


0 b hizuk Ammo (ArLington Baltimore, Maryland 
ADDRESS 


250. REC EGISTI ‘2Sb. REGISTRAR'S SIGNATURE 
p Ines, 6010 Reisterstown Rdh oar GCP" 1966 fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediote couse (0), 
stating the underlying couse 


oS a « Uleerative colitis. Myeloma 7 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 


= 
S 
3 
= 200. ACCIDENT WAS UNDERLYING LC) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&& | OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) 
é Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 otwork Ll otwork C) 
21. | certify that Qf (this hoagie ever the oe from__Septe 2c, 19.66, ta_Oct. 8 , 19.22 
Cte 


shauld be fled with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, 


‘Tic. PHYSICIAN'S. 22d, ADDRESS 


director, page 3 shauld be detached far use as the burial 


saw the deceased alive an 196 and that death accurred af 30AM, fram causes and an the date stated abave. 
22a. SIGNATURE 1 Satire ea STARE 22b. DATE SIGNED 
4 f, me ws Es \———wo. pas. O)_irecton (1 pays. Oct. 8,1966 


13698 CERTIFICATE OF DEATH . G ar 

EER 1. ee oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence befare ey 

58 a. COUN Balti a. STATE b. COUNTY 
3-5 timore MARYLAND Maryland 
a 8s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
See write RURAL and give nearestfown) . 1timore, 21214 
aS —Siruger 
ce @. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS © RODENT 
Bese St.Joseph Hospital 4807 Richard Avenue ves (] no DE 
= = 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
at (Type or print) Charlotte G. Creswell DEATH October 8, 19 66 
Be S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {7} | 8 DATE OF BIRTH 9 te finaieors 

> + Jost birthdo 
s3 Female White wioowen [2 oivorceo []] 7-30-93 see 
= Oo, USUAL OCCUPATION Be a sh ai Tob. pice BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 72 CITZEN OF WRAT 

g uring most af warking life, even if retire y Balti M 4 

aoeenel Own _H more, Md. 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 , L£ 
ae eorge ( oAton Unknown 
i a WHS DECEASED wie S-ARMED FORCES? 16. SOCIAL SECURITY NO. 7 T7. INFORMANT Address 
et ‘es, NO, af UNKNOWN) yes give wor ar lates of service! . 
£ is Oo 3 79220Y00 Louis Schloael Aame 
= a 18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) env pelea 
ok S PART |. DEATH WAS CAUSED BY: INSET AND DEATI 
= IMMEDIATE CAUSE (0) SeVere anemia. 

= DUE TO 
bs 
2 Conditions, if ony, which gove ) Cardiac insufficiency with dilation. 


49. WAS AUTOPSY 
PERFORMED? 


YES fj No C] 


(Stote) 


thot Qh (we) last 


/ NAME (Type) D.R. Govinda Rao, M.D. 
230. SURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
burtat™ 10-11-66 Moreland Mem. Park Baltimore, Md, 
ema ny 24. FUNERAL DIRECTOR Mul : 250. REC'D 8Y REGISTRAR 25b, REGISTRAR’S SIGNATURE 
DNs) Leonard 9, Ruck, Inc. Baltimore, Md. {on OCT 11 1956 : Cha 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
] iy Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 
FOR STA 13699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13701 
HEALTH DEPT. [7 ptace oF btatu 7, USUAL RESIDENCE < deceased lived, f institution: Residence before admission 
a a. COUNTY. a. STATE b. COUNTY 
= yo eS PPATIMORE MARYLAND AK. CEC/L 
Papen apt B. CITY OR TOWN (IF outside corporote limits, CTENGTH OF STAY IN Ib © CY OR TOWN (IF P corporate limits, write RURAL and give nearest tawn) 
Ses EC write RURAL and give neorest town) : 
OE BE GT BL LeTOM eee 
“San EES @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS 2 RRRDNE NCE 
<_ ag 
Ses 286i ~Sed BEP WERTH p 3° ENN. PW. ves CL] nol 
See Zn 5. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
SS Sow bg 
Ng ee ES (Type or print) D OLLLE Ae oct | beam f° noo 
Behe Ta GE = S. SEX a 6 core si RACE | 7, ae oe NEVER MARRIED [_j| 8 DATE OF a 9. ane spe) i 
Soe 3 N ai o mS rthday’ jin. 
fee Ks winowe vivorceo []} > ~C900 
Zoe ws 
25e 8 $ Ta, USUAL OCCUPATION Give ae of ra Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign rx. 
=26 cy tof 2 , i DUSTRY 
= tee = = fupine of wi I ee even if retire Shy VL 6 LEELA NS Fe ay, Me 
See 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
268 22 W/sLsam 7, CRoocH 
a | k WAS DECEASED pees, ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
2: 6 7 eso, or unknown; ‘yes give wor or dates of service 
ces es [orl 2/-FS3S|P NNR _M. Lkewt ELL Ta MP 
xe = 6 E 18. CAUSE OF DEATH (Enter only one cause per, , (b), INTERVAL BETWEEN 
ois 3° PART |, DEATH WAS CAUSED BY: Ws 
sa: 2 €s IMMEDIATE CAUSE (0) 1 ‘ 
Sas oie 4A | DUE TO 
S 3s ' 
3 ee 2 Conditions, if any, which gove (b) 
G@o BE rise to immediate cause (0), 
2a 2 oe stating the underlying cause Dees 
See ee he last. eT oe (a) 
Se o= ply 
Sf Ss = cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
en ee) 2 a oS 
giiroy sare a aii yes] NO EG} 
eS Se = 2a, EXTERNAL CAUSE WAS. = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
so ere & or 
e5Ssusaa S | CAUSE OF DEATH. 
. ae 
eee 3 [20 TIME OF INIURY Month, Day, Year Td. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
= Fe50od s Hour a.m. i Cay yeti Oo factory, street, office bldg., etc.) 
oe p.m. at worl ot wor! 
whose : 3 ; = 
S225 eS 21. | certify that | faok charge of the remains described above, held an Autapsy [_], inspection EY Inquiry [_], and in my opinian 
<< 3 Ss = by death resulted Y/ Naturol causes Lak Accident Suicide [_], Homicide Undetermined monner 
@ = 2282 PCIE MEDICAL ExaMINER [J] 
asf sus Z MEDICAL EXAMINER 
=2Z> 2 ae pat R é Tb. ASSISTANT MEDICAL EXAMINER [_] 
ESese > Lp Sage ¥ ae | 
ESS ses 5] | eames : DEPUTY MEDICAL EXAMINER ra 
a ge 32 ex NAME (Type) Cha F. O'Donnell 4. Ds Address (Street, city, town, or county) 
Sse2tzs 7a, BURIAL, CREMATION, 23b. DATE Boe Tae. NAME OF ety ‘OR CREMATORY Bd. LOCATION (City or Town) (County) NP 
eoctuoxt REMOVAL (Specify) 
- F RIAL O-/B- MMB CosArE ConcgpTier | CHER @ (LZ ¢&e1, NP. 
24. FUNERAL DIRECTOR ee ja. RECD BY roo ge 2 REGISTBAQ'S SIGNATURE 
VR AISME (5) = - og Josep 
™ _ 4 ( 
amis” VIPFPPIN Few CLES store LZht & « OCT 1 


_ 
id 2 
th. 


Ne 


t 


al 


nding physician and completely filled in by the funetal 


certificate be executed within 24 hours after death. 


-transit permit. Then please remove carbon papers. Pages 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that th 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pie 


| 10a. USUAL OCCUPATION (Give kind of work done 


CERTIFICATE OF DEATH 18702 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 4 STATE b, COUNTY 
Baltimore MARYLAND aryland Baltimore 
bd. nee TOWN (if iiautaite f Sts), limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give heerest town) 
WOW SCH, St 3 33 days Towson, 2120) f 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Dulaney Towson Nursing Hame 552 Picadilly Road ves] of] 
a eee First Middle Lest 4, Bare Month Day Year 
(ype or print) Carlisle M,. Crowell peATH ©October 31 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE raageers TFUNDER 1 YEAR|IF UNDER 24 RS, 
male white WIDOWED [_] pivorcen [] |May 8 »1889 tt yrs. a ul eae ls 


10b. KIND ws Pad ESS OR 
INDUST! 


Esso Std. Oil 


during most of working life, even If retired) 


Civil Engineer 


i BIRTHPLACE (County & State, or foreiyn country) | 12. saueny oF WHAT 
New Jersey Usa. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles F, Crowell Jennie Morton 
(eee pee TE S;RRMEDFORTES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

3 i of servi 

no 22-09-0126) Ida S, Crowell Above 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ [even oeci 

PART |. DEATH WAS CAUSED BY: aa 
IMMEDIATE CAUSE (a) CNEUMONIA 
19K DUE TO 
Se any, which ) 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. {c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) ]19. WAS AUTORST 
= ———— 
re} yes] nol] 
z 
& ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part J or Part II of Item 18.) 
| OR CONTRIBUTING (} CAUSE DF DEAT! 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. factory, street, office bldg., etc.) 
a pee While Not vale 
= p.m. 19 at work oO at work 


to_ Mer 2/7" 19 that (I) (werfast 


£M, from the causes and on the date stated above. 
22b. DATE SIGN 
ATTENDING 


"22a. SIGNATUR | 
MED. STAFF ‘ 
aK. AAA, M._PHYS. J _pirector [1] pays. ()| // (2 £6 
22¢. PHYSICIAN'S 22d. ADDRES 


21. I certify that (I) (this hospital) a ede the a: a from__Atr. 22 , 19 
saw the deceased alive on. and that death pccurred ai 


+ 


MME) Dp M,Kevin Quinn {927"York Rd., Tdmondum . Md. 


23a. BURIAL, aad 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


oo 25a, REC'D BY REGISTRAR fad UM eae eat ATURE 
h9 ork Rd. —* YClievleg 
Ma orig yy 2 f d 


REMOVAL (Specify) 
Burial 


yen rims & Sons Co, 


Ke 


e funeral directar, 


hauld be filed with 


® 


=) 
® 


Pages 1 an 


ce 72 haurs after death. 


hysician and campletely 


vA 


ing pl 
Then please remave carban papers. 


(red 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


burial, cremation, ar remaval, and in w (3 


After this certificate has been signed by the attendi 
se as the burial-transit permit. 


he haspital ar attending physician. 


OR S{TENDING PHYSICIAN: 
page 3 shauld be detached far u: 


the State Board af Health priar to 


TO HOSPITAL 
may be retai 
TO FUNERAL 


23 
as 
B> 
2 
a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
137 6 j DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wh 203 CERTIFICATE OF DEATH 


« 
1. PLACE OF DEATH a pian erence (Where deceased lived. If institution: amd BLUR. 


a. COUNTY “4 MARYLAND b. COUNTY ‘ 


a NORE “tlanyland fle 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL omg nearest town) / ‘ 


d. aie (If nat in haspital, give street address) d. STREET ADDRESS e. Pea 
7424. Manchester Road Lies Manchester Road ves] No) 
3. NAME OF First Middl 4. DATE y 
NEF irs iddle oA Month Day ‘ear 
Geen fe ray Dai a beth ~~ Octoben 2519 66. 
5, SEX 6. COLOR OR RACE |7. maRRiED SM) NEVER MARRIED [] | 8 Son OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost en Months! Doys | Hours} Mi 
male White |woownQ Divorced [] 


100. USUAL OCCUPATION (Give kind af work done 


Sept, bi, 1928 on 
we Tneke working life, even if retired) | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
eepenr 


Bendix Radio Maryland. 
Biles John Dailer Be a Pauline latz a 


15. WAS DECEASED EVER'IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
‘fer, no, 0¢ unknown) If yu. give wor or dates of service) 
_fNo | Leeteahantenl 6-20-09 Marie Daile Nancheszten Koad,! 


18. CAUSE OF DEATH [Enter only ane couse fonne fine for (0), (b), ond (@) OF INTERVAL BETWEEN 
WAS, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. te 


IMMEDIATE CAUSE (a). Serenle. pn trth, 


DUE TO 
Conditions, If anyp which nae ee if Crb in. Eft 
gove rise to immediate j 

DUE a | 


12, CITIZEN OF WHAT COUNTRY? 


U.S ste 


cause (a), stating the under- 
lying cause lost. (e) 


iS Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
eS 
3 yes] no—] 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
& OR CONTRIBUTING (1) CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=) 2 oS eee ee 
S [20c. TIME OF INJURY “Month, Day, Yor |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (State) 
ray Hour a. m. While Not while factary, street, office bldg., etc.) \ 
= p.m. 19 lot work [-] of work 
* ss Ad 
21. | certify that (1) (this hospital) attended the deceased from L##A4e4___. 19bb 10. LOC 2. ATE Arhot (I) (we} last 
sow the deceased olive on.________-_-___- 19___.., ond that death occurred ot ___. M, from the couses and on the date stoted obove. 
a, SIGHATU 2b. we 


bun ¢. ahaa mo. ARES oS HAE 20/26 [%: 
22c. PHYSICIAN'S 22d. ADDRESS 
porns [ok kis 4. . lrcohs /¥ D 210 VN: Foint Ff 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
” REI OVAL [Spegfy) . 
NS b SAA 0/28/66 Qak Lawn emete faltimone Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: od 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


John AxMonans Ines 3000 £,halton Sti one OCT 31 1966 fOKonbey Quer 


te 


Pages 1 and 2 


and in any event, within 72 hours after dea 


lease remove carbon papers. 


if 


Cr) executed within . hours after death. 


The law requires that the death certi 
ing physician and completely filled in by the funeral 


i 
permit. Then 
|, cremation, or removal 


transit 


After this certificate has been signed by the attend! 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL @ ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) & 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a t: 
3 CERTIFICATE OF DEATH 13704 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUNTY baltimore a. STATE b. COUNTY ‘ 
__ MARYLAND. Maryland Baltimore 
b, CITY OR TOWN (if outside moras limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 6 Years 
Dundalk Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. pve bie 
1908 Larkhall Rd. 1908 Larkhall Rd. ves] no 
3. Deca aa First Middie Last 4. poe Month Day Year 
(Iype or print) Richard L. Dailey Sr.}| beara October 26 49 66 
Ge SEK 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE in yoars TFUNDER 1 YEAR]IF UNDER 24 HRS. 
‘, ‘ last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [[] pivorcent]| 10/ 28/05 alee: eee a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) A A oe COUNTRY? 
Welder Beth. Steel Co. West Virginia 2S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Dailey Cora Mae Caton 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN ‘Address 
(Yes, no, oF unkown) | {If yes Dive war or dates of service) ey z < "Daughter ‘ Dundalk, Md. 
No 213-09-2216 firs, Shirley Bortmes, 1903 Larkhall Rd. 
18. CAUSE OF DEATH LEnter only one cause per line for (a), (), and (C).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SHE ANUAEEDTH 
nu" O= IMMEDIATE CAUSE (a) Metastatic Brain Tumor, left frontal Sm~on ths _ 
2 DUE TO ‘ 
Conditions, 1 any, which unkno' or n 
gave rise to Immediate © wn. igi. 
cause (a), stating the DUE TO 
underlying cause last. © -- 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. Pas Atel as 


Yes] No 


20a. ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20d, INJURY OCCURRED 
While — Not While 
Bl O 


206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 at work at work 


Re deceased from Z=7-66 19. to 10-26-66 19___, that (I) (we) last 
19____, and that death occurred at L23@, ff7H the causes and on the date stated above. 
22b, DATE SIGNED 


mo. PAYS N° TX) Blakoror C]_ Pave. ol Oct-27-1966 
22d. ADDRESS 21222 
| 1705 Poplar Pl. Dundalk, Md. 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) . Ruiz M.D. 


23a. ey CE 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC! : 
BerTat Sree | 10/28/66 Oak Lawn Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
John J. Duda 7922 Wise Ave. Dundalk, Md. lone OCT 3.1 1966 ey ar os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< 
. led 
——* CERTIFICATE OF DEATH 13705 
< £3 £ 
3 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ay, 
3 5-5 a. COUNTY . o. STATE b. COUNTY 
s 23 Baltimore MARYLAND Md., 21205 
Sone 3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
a ate) rad write RURAL and give nearest tawn) Baltimore f 
eee lowson T o 
2 ic os, = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Ba 4 as 
= Gf) ~ . + ? 
& B82 /" |Chesapeake Manor Nursing Home 535 N. Highland Ave. ves C] NOK 
= ass = 3. NAME OF First Middle Pemamalasts 2 4. DATE Month Day Year 
=  @a® PRA ED EMMA JANE DANNENFELSER cr Oct. 31 1) MS 
@se 
s Eee S. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED (] | B. DATE OF BIRTH iB Re pie JUROR T Tea lau a ARS 
. st Dirthda: lonths loys I. 
& = LS female white WIDOWED pivorcd [J] 1/4/1885 st re Pelee 
3 
o se — 10a. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= <2 during mast af warking life, even if retired) al a COUNTRY ? 
2 296 Housewite at home Baltimore, Md. 
Zz gad 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ges : 
= 658 Joseph LeBrun Emma Ludwig 
s [= 
e € 
2 £2 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 21206 
3 eS 5 (Yes, no, arunknawn) |(If yes give war or dates of service} 's .f % 
3 £ES 21)-50-2053 Jane Strolle, neice,8213 Edwill Ave. 
S 
ces a= 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) nee Lanes: 
= £3 PART |. DEATH WAS CAUSED BY: 
B.SEs ; IMMEDIATE CAUSE (0) EUTe) Cucna. Picares 1042 
eo TAO DUE TO 
2 Conditians, if any, which gave (b) 
= 


tise to immediate cause (0), 


stating the underlying cause eal 


last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

() 

‘ yes] No 
‘20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 204. (City or town) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 atwark CL) otwork C) 


21. I certify that (I) (this haspital) attended the deceased fram_(Car 4% 1964, to Wer 3/ _, 1940, that (I) (we) last 
saw the decegsed alive on het 3/19 , and that death accurred at_Z. Z2fM, fram causes and an the date stated abave. 


a1 


Ta. SGNATURE _// 
’ ATTENDING MED. STARE 
2 7 An> mo. pays. CI _pirecror C) pws () 


Y 
‘2c. PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


22b. DATE SIGNED 


ed with the State Dept. af Health prior ta burial, 


i 


Page 4 may be retained by the haspital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR 


“3 | name(s) 21S Jt esac, fro 7701 (WEQDEE De- PATO: -/27> 
3 
S Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
3 | Meier, Fi 
aS Bur ia 11/3/66 Oak Lawn Cemetery Baltimore, Md. 

S\. Facamear onecror B50, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


Bs 
=> 
* 
SS, 
Ye 


n g 


chimunek Funeral Home THe 
1 Brehms Lane d oat NOV {966 f 


om " 


FOR STATE 


HEALTH DEPT. 


Poge 


+ your files. 


isectar. 
mard of Health, 


6 


form PM3. Page 5 may be reta' 


If ony delay is necessary, please 
it. File poges ? ond 2 with the Sto 


mi 


or its designated agent, prior ta burial, cremation, or removol, and in any event within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the fu: 
i} per: 


Nin 
ronsi 


iner's Office olong with 


in penci 
i 


‘OR: Page 3 should be wsed os o buri 


: This certificote should be executed within 24 hours ofter death. 


e, writing the word “pending 


TO DEPUTY MEDIGAL EXAMINER 
@ J 


ded to the Chief Medico! Exam’ 


4 should be f! 


execute the ce 
TO FUNERAL Di 


c 


ss MA R Se re ALTH—BALTIMORE, 18 ‘2 “a 
13704 MEDICAL SE AMDeRS CERTIFICATE OF DEATH er 13706 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUN s 
Baltimore _marvuno |] ° ST Maryland ee 2% 
B. CITY OR TOWN {It ovtide corporate limit, write FURAL €. LENGTH OF STAY IN Tb [| c. CITY OR TOWN (if outiide corporate limits, write RURAL ond give nearest town) 


Die ere 
Baleimere. |.) 7! 1h. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) | d. STREET ADDRESS . 1S RESIDENCE 


alto, County General Hospital 4642 Reisterstown Road _ sO. NOT. 


3. NAME OF Firat Middle ~~ Lont 4. DATE Month Doy Yeor 
(Type or print) Joseph P. D'Anteni DEATH Oct. 29, 1966 9 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7]| 8. DATE OF BIRTH %: me aa JEUNDER 1YEAR| IF UNDER 246 HRS. 
Male Seas wiooweo K] —ovorceo] | Oct, 26, 1886 | i, we \ Mig. 


h2. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Self-employed Retail! Fruit & Produce Italy _ 4 eas 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Salvatore D'Antoni. Concetta Dana 


na was. oe EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
je. 0, or vole 
_Mrs. Concetta Surges, 4642 Reisterstown Road 


ae {* ive wor oF doles of service) 218-32-1,39 'S Road, 


“Ann eomuenee, Cae loo 0 mtlatenal ee 
ART I. , 
IMMEDIATE CAUSE (0) ___- ¥, 2 2. 


STK DUE TO 2. 
Conditions, if ony, which (ol Sarccntina 7 ¢ 2 Bs ED 


gore to immediote couse 
(0), stoting the underlying( OUETO 
couse lov. ©). 


8 PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy ty, WAS AUTOPSY 

5 ls - — a A PERFORM 
P] Bake how segue. Frrpetnrs AT Fir #0 aye. vs no 
% [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18) 
BIER | on bot 
co. . 
S x an - Dittrh. . ; i. 
& | 20c. TIME OF INJURY Y 420F. (City or town) (County) (State) 
8 Hour 9, m. While Not »hile ip splat CA 
2 aR: hor lah ohitork ’ ‘ £67 3 < Rid 


21. I certify that ! took chorge of the remains described above, held an Autopsy [_]. Inspection B. inquiry XI. 
opinion death resulted from: Notural causes (XJ. Accident [], Suicide [], Homicide [7], Undetermined monner [] 
CHIEF MEDICAL EXAMINER [J 


ACTUAL 
SIGNATURE __ AD. ==* 

ASSISTANT MEDICAL EXAMINER [1] 
Paes EA), 2D. [ (a2. AP LES DEPUTY MEDICAL EXAMINER 4 


270. BURIAL, CREMATION EMA 22d. LOCATION (City, town, of count, "(Stote) 


REMOVAL (Specify) . 
edral Cemetery_ Baltimore, Md, 


uUrd.a. { « 
AL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


B 
VA : 
Prunny efemonoy 4611 Park Heights Av.Balto.Mdt,.geT 31 1966 forks bar 


ond tn my 


DATE SIGNED 


pose Se 


.T 
a 


ie ks MARYLAND STATE DEPARTMENT OF HEALTH 


2 ceatity that QF (this han ries he deceased fram_LO/T2706 19, ta__1O/12/600 19___, that QF (we) last 


\ my we a 
4 ; ™ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nr _ , « 
a 13705 CERTIFICATE OF DEATH a 13707 
¢ “se 2! h 
3 BES 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission). 7 
Cee 0 COTY BALTIMORE mera || °° MARYLAND » OU “TALBOT 
Cp eee THD 
= 5 33 b, an of ye {i outside erate tt LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iS =o write ond give nearest town 
o Ss 6 1/2 HOURS EASTON 
5 273 FORT HOWARD a a 
= & aie d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS @, a Hl Bae 
= ; 
& Ege VETERANS ADMINISTRATION HOSPITAL 426 DOVER STREET ves C] no Fi) 
= nS ES 3 Nan First Middle Last 4 DATE Manth Day Year 
= $s a (Type ar print) JAMES BENJAMIN DASHIELL Peat OCTOBER 12 19 66 
2 fo = S. SEX 6. COLOR OR RACE 7. MARRIED [2] NEVER MARRIED {_] | 8 DATE OF BIRTH 9 AGE ie yeors |_IFUNDER | YEAR_| IF UNDER 24 HRS. 
3 83 ce ig irthday) Months Min. 
aac MALE NEGRO wipoweD [[] pwvorcld (]| JUNE 27, 1922 fs 
@ 65 fe 100. USUAL OCCUPATION ie Kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
© perl during mast of working lite, even if rei INDUSTRY UNTRY 2 
2 S82 7p FUNERAL SIniCtOR BIVALVE, MARYLAND wBehe 
= ges 8, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se £eo>5 
Sa ee GEORGE DASHIELL MARGARET CONWAY 
« £ 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ees (Yes, na, ar unknawn} |(If yes give wor ar dates af service)} 
3 2 ee YES WW IT ‘LIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
2 ote 18. CAUSE OF DEATH (Enter anty ane couse per line far (a), (b), and (<).) (INTERVAL BETWEEN 
5 £32 PART | DEATH WAS CAUSED BY: sD, EATH 
3 ones IMMEDIATE CAUSE (0) 
ao ea 20f DUE TO 
2£¢ 2s Conditians, if any, which gove (0) INFARCTION OF MYOCARDIUM 
sa 22 tise ta immediote couse (0), DUE TO 
oes stating the underlying cause 
35 3+ lost. oo. (9__ ARTERTOSCLEROTIC HEART DISEASE 
we ee , | | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W. Oa 
co o — a. 
Bea = ves [& no 7 
2S = ae A Or ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
oS = ING C1 CAUSE OF DE 
se S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“8 3 ['o0c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) - —_ (Caunty) (Stote) 
Ea = Hour a.m. While Not While factary, street, office bldg,, etc.) 
Be ot wark ot work, 
So 
£2 
eS 
> 
3 
G 
om 
rs 
a 
5 
= 
2 
. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PS saw the deceased alive an 19___, and that death accurred at9: LOM, fram causes and an the date stated abave. 
5 To. SIGNATURE Ras i Sak 2b. DATE SIGNED 
= mo. pHys. C1 _omector C) pays, CH 10/13/66 
ose We. PHYSICIAN'S Z2d,_ ADDRESS 
= | NAME (Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
s 
= Bo. BURIAL, on Bb. DATE THEREOF 283, NAME wes CREMATORY 73d LOCATION (City or we (County) (Store 
a ci oy bf ( n ; ie 
soe \|_ BeBe luo /o- 36 | Yeu lee Paes e200 bnsapp BA. 
we ® 24, FUNBRAL DIRECTOR C) y, 25b, REGISTRAR'S SIGNATURE 

(4) 4 
30 Mie Dorwiia) 6. PAL Lf b Plies 2 Veehg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J my ND 


sve |_13706 ‘CERTIFICATE OF DEATH 
= 
233 af 1. Poe OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
2*3 ——— a, STATE b. COUNTY 
2 BACTUNUE. MARYLAND MARY LAKD BA CURE 
be i b. CITY OR TOWN (if outside cor peas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bak write RURAL and give nearest town! LF: 
28 MTUTIRE FG DUD 0K ie 
sin 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. is RESIDENCE 
22 e 
SseoL CeSAe Bpeninns MeDicHL CEMEL F526 kAVANAUCH LD ves} nol 
BS= 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
ae _ + -> 
Se (Type or print) FEmAre DA si VER DEATH © GeFoben. 3/19 Ge 
s 7 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [-] NEVER MARRIED %. DATE OF BIRTH 9. AGE (in ears rms aE rn aDeRca 
=} Z - Pd le 
E86 Femacke |\CAads, WIDOWED ["] pivorceD[]| Cx2abaa 298, 9 alee | oie ease | ij 
ae) 10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
s 22 during most of working life, even If retired) IDUSTR' COUNTRY? 
285 — —— BAcivRée, Keytar AS f). 
eee 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee CHnees  DASPVER Susan Feat  DASHNER 
‘eee 35, Was DECEASED EVER jus ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
eo y NG, yes give war or dates of service, 
SEe E) pes — PARENTS SAME 
E23 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
pyle PART |. DEATH WAS CAUSED BY: 
ass IMMEDIATE CAUSE (2). BkowthoNEUMGNIA 
Pie = 


f DUE TO 


Cenditions, if any, which te) 
gave rise to Immediate 
cause (a), stating the ( ODUETO 


underlying cause last. (©) Zasmatushy 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Mh DISEASE CONDITION GIVEN INPART i(a) |19. a a 


of EFA OF omPHALotee MUL f Ed ico’ 


20a. ACCIDENT WAS pero: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of In art tI or Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. —_ factory, street, office bidg., etc.) 
BHAT Elin serene i DT ee 
21. 1 certify that (I) (this Zant attended th the deceased from__Oc7 20° 19 to__Ge7- 3/ 1966 , that i (we) last 


saw the deceased alive on__Ck# 3/% 19 G€ . and that death occurred tes , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


22a. ae 22b. DATE SIGNED 
fogout & hast uo, SHE" MPa C1 SAE ppl 79/3./6 
226. PHYSICIAN'S 22d. ADDRESS 
] | NAME (Typ) AARC AEST— £. LANE, | Cesarean. BbcDimots Hsditac CANTER 
23a, BURIAY CREMATION, »23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nah ua _ 2, Gob \Gernne Baio med CTR. \é70 |. CHavies Bolo.) 2b 
Q 24, INERAL DIRECTOR ADDRESS. 25a. REC'D BY €] Ns 25 HADES "S SIGNATURE 
AS 6701 NOI CHARIES | NOV T° 1966 
he D 
2om 1765 SY I= HOF 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 13703 CERTIFICATE OF DEATH 137 
Es le i eOUNTY 2 SPER TSIEN: (Where deceased me “a et Residence before admission) 
Be ltimore MARYLAND M 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Mde Ra lijmore 
¢, LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN (If outside corporate Ilmits, write Rl and glve nearest town 
Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


jours after wt 
=i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


d. STREET ADDRES: 


Ss S RESIDENCE 


8. 
ON A FARM? 


2112 Rockwell Av 2112 Rockwell Jv yes] nof] 
3. NAME OF First . DAT 
pecuicee rst Middle Last 4 oe Month Day Year 
(Type or print) s Da DEATH 2 1966 
5. SEX 6. COLOR OR RACE |7, MARRIEDX NEVER MARRIED[] | & DATE OF BIRTH 9. AGE magaie FUNDER 1 YEARIIF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
uM W WIDOWED [] =-05 6] yrs. 


10a. USUALOCCUPATION face kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Retired engineer Martin Co, Varyla SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
coeur . : COUNTRY? 


and in any event, within 72 hours affer ee.) 


transit permit. Then please remove carbon papers. Page 


22b. DATE SIGNED 


MED. STAFF 
M.D. PRY ST binector CI PHYS. Oo Jb- 4-66 
2c. PHYSICIANS ma 22d. ADDRESS 
ye! Seine = 4116 Edmondson Ave, BLE Y wal 


<nipp : 
23a. ReHoWAL esi | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within ‘ h 


James 0, Davis Late-Mary Siskey 
a Ce a eiaate ae TD 9 FORCEREY 16. SOCIAL SECURITY NO. | 17, INFORMANT dress 
Ss My ‘yes give war or dates of service: Mra Joe Ds toe 
s Mrs, Louise Davis 
g No 18-03-5881 pakke Rockwell Av 
g 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ALR hae aer 
: PART I. DEATH WAS CAUSED BY: Bi . 

s § IMMEDIATE CAUSE (a). Clio 
BESS TAI pueto t=, , 
£055 Conditions, If any, which 0) 
oh ec gave rise to Immediate 
237 cause (a), stating the ( DUE TO 
Save underlying cause last. () 
S Sa 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
© 223s = = _ she oe PERFORMED? 
chee & ves[] Nosy 
ss e= & |] 20a. ACCIDENT WAS UNDERLYING Ff. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
‘ag vs & | OR CONTRIBUTING (] CAUSE OF DEATH 
3 3 o | (IF EITHER, NOTI JEDICAL EXAMINER) 
= 
2g = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
tee re Hour a.m. While Not While factory, street, office bidg., etc.) 
2228 = p.m. 19 at work at work 
3 = ded the deceased from. GOV Ef 19 t ze 19, that (I) et last 
s = 22 _1962__, and that death occurred at“32M, from the causes and on the date stated above. 
= - 
2 o 
eel 
= = 
<5 
eZs 
BRE 


should be filed with the State Dept. 


(Specify) 


Meadowridge Cem. Baltimore, Md. 


24. (DIRE TOR q me ADDRESS: 
VR AIS (4) Witzke F.D.-4101 Edmondson Ave 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


1, MARYLAND 


CERTIFICATE OF DEATH 


1371p 


=, 3S 
& SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
Baie 8. COUNTY Om astute / b. COUNTY 7 
Ss 2 2 MARYLAND { 
Ss Des b. CITY OR TOWN (if outside co Pets limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
wo Bee write AL and give nearest town) Sy 
go. 38 Fatty ZA 
e: zB ey d. NAME OF HOSPITALOR INSTITUTION (if not Ip Nospital, give street address) || d. STREET ADDRESS a edie 
eee g WD Jp le 
S €as Hz iF le. GFA 77 pe Ser | ves) no fA“ 
= S55 4. RAMESDES First, Middie Last 4. DATE Dee Day Year 
= 258 (ype or print) (hh tf. WE AVIS Bear i 7-19 6G 
B Ses 5._ Sex 6. GOLOBAOR RACE | 7, MARRIED [NEVER MARRIED [~] | 8 OATE OF BIRTH 9. AGE (In years [TFONDER 1 VEAR|IFUNDER24HRS. 
a oe Drake -/0-/90 Ba a @¥) (Months | Days | Hours Min. 
@ §55 wipoweD [7] DIVORCED {] yrs. 
22 oe. 10a, USUAL OCCUPATION (Give kind ifwork dope | 20b. Ky CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& 88s ~ Most of working life-gven If retires COUNTRY? 
See (ALVEPELOS ' 
2 Be 
3 ag . JOTHER’S MAID) al NAME 
=S . 
o 
C £ DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORM, wi Addrags 
2e S , or unkown) | (If yes give war or dates of service) pie g.. [p~ $223! ve bs 
we <i _ ha (Ptorte ae ) 
Pay 
= iis 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 aI 
ae PART |. DEATH WAS CAUSED BY: “ae yen od 
S85 IMMEDIATE CAUSE (a) a OAC 
3 of q 


Conditions, If ‘af which pe Be rst, eect Corba ~Utec, Epes 


gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


DUE TO 
(©). 


bo,5 


| or attending ph: 


TENDING PHYSICIAN: The law requires that the death 


acs] 
55 
cf a 
Soo 
ofl 
AS 
5 
age 
452 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(@) |19. Was AUTOPSY 
2B = 
ges |8 : ves [7] NOK] 
SS<= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IV of Item 18.) 
bys & | OR CONTRIBUTING [CAUSE OF D 
gsen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
22238 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) ‘Gtate) 
eise 5 Hour am. Drie ewes factory, street, office bidg., etc.) 
e) 223 S p.m. 19 at work at work L_] 
3 2S £ 21. | certify that (1) (this h I) attended the decegsed fro that (i) (we) last 
£235 
Sees saw the-deceased aliye on. and that death occurred ai , from the causes and on the date stated above. 
OO E 22a, S| E 2p. DAT ne 
ee ‘ ATTENOING po) MED. STARE 
S38 Be Ate M.D. _ PHYS. DIRECTOR B Te ‘oO 
Eeg aS 220. PHYSICIAN'S © 22d, ADORESS 
E<Bs2 / NAME (Type) hy . >Me Er -_ ORE 
age ata wns 
SS2e8 IAL OREWATION,| 29. DATE ae 230, OF CEMEFERY, 0) TORY 23d. LOGATION (ty, town or county) Gtate) 
oot OVAL (Spect 
- = 70 SHE 
75a, -REOD BY REGISTRAR] 250. REGISTRARS STGNATURE 
VR AIS (4) Joo fe 


15M 4-64 


— 
ae 
~y } 
aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
aR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13708 CERTIFICATE OF DEATH 13711 


completely filled in by the funeral 


ards 


transit permit. th 


‘ 
zs ¥ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) aA 
53 o. COUNT o. STATE b. COUNTY 
Fs Baltimore MARYLAND Maryland Prince George's 
33 b. on ae 44 outside erate eri, c. LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporote limits, write RURAL ond giva neorest town) 
oy waite ‘ond give peorest town] 
zs Catonsville 18 yrs _dayis Cottage City, Maryland He gd 
oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6. Bi sa Ms 
a. ? 
Pe / SPRING GROVE STATS HOS ITAL 3802 Parkwood Street ves [] No 
s = 3. NAIR OF First Middle Lost 4, BATE Month Doy Year 
Se tee oF print) Elizabeth P. Deck DEATH LO ed na 
ig 5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (in years TEUNDER TYEAR R 
go - lost birthdoy) [ Months | Doys Min. 
= female white WIDOWED Bx] ovorced []{ March 20, 1889 Ys. 
Oo, USUAL OCCUPATION (Give kind of a= Tob: oe oF yap OR TI BIRTHPLACE (County & Stote, or foreign country) V2, CIZEN OF WHAT 
Juring most of worl ing life, even i retired . f 
housework ON ort C Washington, D.o, is 
x= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s David Cole Elizabeth UNKNOWN 
tte Becca ey U.S. ARMED Pe Bien: 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
es, NO, OF UNKNOWN yes give wor or dotes ol service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) = e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ote Lea 0 A ONSET AND DEAIH 
IMMEDIATE CAUSE (0) Urfe Ue ag 
5 


igned by the attending physi 


“20 } DUE TO ‘. hy . r 
Conditions, it ony, which gove o)_© Le O ry ‘LA wa Lo (A. 
tise to immediote couse (0), DUE TO 4 


stoting the underlying couse 
bie iat aT iG 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ee 
o aS 
5 vs [] no [] 
$= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$ | OR CONTRIBUTING C) CAUSE OF DEATH 
2 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
£ Hour o.m. While Not While factory, street, office bldg., etc.) 
ot work ot work 


21. | certify that 3) (this hosp attended the deceased fram_V@P> LO 190 ter $F 19.6% that (I) (we) last 


saw the deceased alive an. 19.@@, and that death accurred at ‘M, fram causes and an the date stated abave. 
0. SIGNATURE i 22. DAJE SIGNED 
C. la AL. TENDING MED. STAFF 
Lo Aaa HD. _ PHYS OO dre O pms Wl Oek B-/ $66 
Tic. PHYSICIAN'S, 
wane) 70 LAY DO _V | 
730, HURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) ae 
LIONMEE | 40-02-60 | BrlhideT Den saahy AI WED, Ci 
ra 74, FUNERAL DIRE OR, eS) ADDRESS 250. RECD BY REGISTRAR 25b,_REGISTRAR'S, SIGNATURE ' 
(4) - a 
me VCD Chemie (cguedale DL \|rm OCT 13 906 (ores bee, 


je 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, 


director, pa 


MARYLAND STATE DEPARTMENT ~OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in 
it} 


J 


wG 


din ony event, within 72 hours after 


ician and completely filled in by the fungré 
e remove corbon popers. Pages | 


-tronsit permit. TI 


ined by the attending p 
|, cremotion, or re 


urial 


The law requires thot the deoth certificate be executed within 24 hours after death. 
9 


Page 4 moy be retained by the haspitol or attending physician. 


After this certificote hos been si 


should be filed with the State Dept. of Health prior to burial 


directar, poge 3 should be detached for use as the b 


+t ee of 
1371# CERTIFICATE OF DEATH 13712 
T PLACE OF DEATH 7, USUAL RESIDENCE (Where daceosed lived, institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland / 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) F 
21212 I 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ®. BK ROIDENCE 
St. Joseph Hospital 6404 Crestwood Rd. ves CL) no 
oh Hanae First Middle Lost 4 bare Month Doy Year 
; F 
(Type or print) Virginia bs DE _FARGES DEATH _Oc$ober 2 0 66 
5. SEX 6. COLOR OR RACE 7, MARRIED. Ft NEVER MARRIED Oo B. DATE OF BIRTH IF UNDER 24 HRS. 
female white wioowed [J ovorcto []| Oct. 31, Ka 
Ke USUAL SiR ONT ane of aco 10b. KIND ae BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country) 12. EOF WHAT 
luring most of working life, even if retire INDUSTI ? 
pee tee MalWat. Bank Baltimore, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W.P, Insle: Nina B. Webb 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no, orunknown) [(If yes give wor or dotes of service! 
014.666 Mr,John L, DeFarges _ Same __ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
oo ___ IMMEDIATE CAUSE (o)__Encephalomalacia of left reb: he 
IFA XK oust? thrombosis of left internal carotid artery 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
i. ia a 0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S 1 ia es PERFORMED? 
= Raynaud's disease Ys KX no] 
<= } 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County) {Stote) 
s Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work LI ot work 


21. U certify that 2) {this haspital) attended the decegsed from_October 22 | to October 2319_66 that R) (we) last 
Seth bee ae" es 


saw the deceased alive an , and that death accurred ath2335M, fram causes and an the date stated abave. 


To. SIGNATURE a, ae =e 2b, DATE SIGNED 
AS * OVARE co: PHYS. (1 otcror OO prs, XB] Oct. 23, 1966 
Lawrence F, Misanik, M.D. 


22d._AQDRESS 
7620 York Road, 2120) 


bok 


PHYSICIANS 
NAME (Type) 


pie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


» 
35 


Bo. ee seat” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Spegit 
en 10/26/66 _|St.Paul's Prot. Epis.Cem,| Vienna, Maryland 

24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck,Inc.,Balto.,Md. 21214 ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13714 CERTIFICATE OF DEATH 13714 


® 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 


MEDICAL CERTIFFCATION 


£ 
3 . = 3 ) ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
id . rT ik 

xz = 4 =. a. COUNTY BALTIMORE Maayan o. STATE MARYLAND b. COUNTY ; 
sj 35 b. CITY GR TOWN (If outside corporote fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= Be ite RU ive neorest town) e 
e pt ; 
g es FORD HOWARD 5 DAYS BALTIMORE 
= < Sig d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS @ at 4 pl 
a so. " : 
“ 38c¢ ))| VETERANS ADMINISTRATION HOSPITAL 02 Kenwood Ave. Baltimore ,Mdh ves L) Not) 
££ Ete 
= ct 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
he ae = DECEASED i OF 
2 oie Cie oF bri) JOSEPH CHARIMS _DINATAIE | Blam OCTOBER 19 » 6 
2 Fes 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH %. AGE ee, IE UNDER YEAR TENDER 74 HES 

> irthday lonths Min, 
2 £32 |MALR WHITE wow E] —_ovorcio F]] OCTOBER 17,1914] 98") 
« “E25 100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Dy (Nee dur f working life, even if retired) Y? 
A retires 

S32 WANA STORE _| BALTIMORE, MARYLAND Ae 

yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

as 8 SALVATORE DiNATAIE LENA GARGUILO 

oi 
<« £7 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= ean (Yes, na, ar unknawn) {{If yes give war ar dotes af service 
s & y Wh 
3S £2 YES W Il 217 09 76 O1| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
£ 2 a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= a 2 PART |. DEATH WAS CAUSED BY: DEATH 
Bexss . IMMEDIATE CAUSE (0) 
vA br Se 1S ObEXIX 
gisz ? 
£¢2 Canditians, if ony, which gave 

(b) 

as? rise to immediate couse (0), DUE TO 
2 A stoting the underlying couse 

3 lost. =. se 
see Lue (9) 
@ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Neperee 
2 pS UL SIE BSA dally 
= = vesx ] no (] 

2 

= 

i) 

2 

= 

s 

cs 

= 


led with the State Dept. af Health prior ta bur 


directar, page 3 shauld be detached far use as the bur 


< 
g 
S 
‘3 
& 
a 
= 
as 
(3 
s 
= 
5 
Ss 
° 
= 
eo 
g 
4 
= 
2 
= 
> 
ara) 
amd 
S 
< 
2 
2 
2 
a) 
> 
3 
€ 
= 
Py 
> 
5 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 at wark CL) otwork C) oF, 

21. I certify that 48) (this haspital) attended the deceased fram_“U7""F/¥0 | 19__, ta U/TFTO99__, that #8} (we) last 
a saw the deceased alive an_LO/ 19/06 19____, and that death accurred at/tsO2PM, fram causes and an the date stated abave. 
e & YGNATRE EP sy Airc aa aie 2b. DATE SIGNED 
ea ALL BLED CZ mo. pHs. CJ oirecton C1 buys, Gd 10/20/66 
See , PHYSICIAN'S 22d. ADDRESS 
Sk NAME(Type) MILTON GINSBERG, M. of/ VAH FORT HOWARD, MARYLAND 
z = 7o. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ooo =| BURiE™ | 10/2h,/66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


BS 
> 
2a 
E 


op fT 24. FUNERAL DIRECT, ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
5 i 
ars Leonard J, RUCK FUNERAL HOME | OCT 24 1966 fCoorls, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] f_ vision of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(R ‘ 
Mv aya nd 
Pe. 13712 CERTIFICATE OF DEATH 13715 
o> pvs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss goog o. COUNTY 0. STATE b. COUNTY = 
- 25 MARYLAND. M AR’ YLAND af i 
ae as BCIY OR TOWN (Haute corpus, C LENGTH OF STAY IN Tb |{ c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
= 4 write RURAL and give nearest tawn 
ss = OWARD 3h DAYS ST. MICHAELS 2 
=< SE ___ | CNAME OF HOSPITAL OR INSTITUTION (If natin hospital, give street address) & or ADDRESS = © REIDENCE 
& 382 (/|VETERANS ADMINISTRATION HOSPITAL OZMAN ROAD vs CJ no (4 
SSA 
= = ace 
-S Ses 3. NAME OF First Middle Tost «DATE Month Doy Year 
Bette Pipe oF pint) HARRY EUGENE DIXON DEATH 1o 21» 66 
= Bef wae G COLOR OR RACE [ 7, MARRIED PS] NEVER MARRIED []] ® DATE OF BIRTH 1 HSE [a yeas 
5 
s & 8 > MALE WHITE wioowed [1] vivorco []] 2 25 99 67 tg 
Cmte 10, USUAL OCCUPATION Give ge TO KIND OF BUSTHESS OR 1]. BIRTHPLACE (County & State, ar foreign cauntry) 12 OMEN OF WHAT 
2 (ona) during mast af warking life, even if retire 
ego 
@o 3stoes TRUMENT MAKER U. ANDARDS W. WHEELING, OHIO 
2 oa V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 WILLIAM S. DIXON MAMIE JENKINS 
<- € TS. WAS DECEASED EVER INUS, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
cee s (Yes, na, or unknown) {lf yes give war or dates of service] 
3 2&2 YE Wi 8 O1 6 INICAL RECO ORT HOWARD, MARYLAND 
£ e a2 18. CAUSE OF DEATH ae only one couse per line far (a), (b), and (c).) Hapa a 
~ £82 PART |. DEATH WAS CAUSED BY: Ay 
B. ase € IMMEDIATE CAUSE (a) PULMONARY EDEMA w/ PNEUMONIA. INK 
Porte L x DUE 10 
$3255 Canditions, if ony, which gave ) 
sa 733 tise to immediate cause (0), DUE To 
fmaecos stating the underlying cause 
25 3£2 last, ae gi () 
i=} o = 
of % osee c= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS ANTOPSY 
2 aves oe 
Teese lis CARCINOMA OF PROSTATE W/ METASTASIS vs FY No 
25 2s2 © | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
oe eS & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae Bees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S | 20. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) Grote) 
Zoe se 2 Hour a.m. ay While oO Not ie | factary, street, affice bldg., etc.) 
OS aS a p.m. of work ot worl 
=z _ S = + 
52235 21. | certify that @Xthis haspital} attended the deceased fram___9 , 19_ 66, ta_LO OG _, 1906, that & (we) last 
y=u oe Hy 5 
ae eSe saw the deceased alivean__2O 21 __t9_66,, and that death occurred at 23 554M, fram causes and an the date stated abave. 
Reese Zo. SIGNATURE , 7b, DATE SIGNED 
<sOse ” f/ Vy, ATTENDING MED. STAFF 
sees Ww G y wo, pws. C)_omecror C1 pis, C8] 10 21 66 
£e52 Va find 77 Td. ADDRESS 
2>S9e Ne PHYSICANS V7 ie eLa re 5 
Zegts || |" ttm Gaon 1a M6 
s 
Se Ss 2s Bo. BURIAL, CREMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State 
no 4 ) i 
od ous rn ALG 1966 | BALTIMORE NATIONAL BALTI MARYLAND 
ve at 74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
yeas) | HENRY W. JENKINS | 4905 York Road B at (Charley Jods 


TO DEPUTY ae EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penc 


es land2 with the State Department af 
any event within 72 haurs after death. 


we 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME (: 
6M 1/66 


Health or its designated agent, priar ta burial, crematian, or removal, 


Wi 


ist 


MARYLAND STATE 20 Ween OF HEALTH 


f ISTIC ‘AR 1_W, PRESTON STREET, BALTIM 
i Division of STATIST AL-RESEAI GLAND. RECORD pena EREEGN 81 ORE, MARYLAND 21201, 16 
13712 MEDICAL EXAMINER'S. CF i ICATE OF DEATH 137 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
o COUNTY Baltimore situate SLSaTE Md. bCOUNY Baltimore 
b. CITY chon (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give naorest town) 
ale RAs ete Ol 2 Days Baltimore, Md, 21234 30. of 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS eB RESIDENCE 
G.B.M.Cent 2407 C. Gai atk 
-B.M.Center « Gainesborough Ct. ves [] no#] 
3. NAME OF Fitst Middle Lost 4, DATE Month Doy —Yeor 
PRED Marguerite Alice Dixon brary Oct. 26,1966 9 
S. SEX 6. COLOR OR RACE 7. MARRIED FF NEVER MARRIED [_}| 8. DATE OF BIRTH 9 ne bro IF UNDER 24 HRS. 
lost, birthdo jt Ds He Min. 
F Cauc. wiooweo [] pivorceo []} Dec.6,1904 é “lt Tea Mae Bh 2 
{po USUAL OCCUPATION (Give kind work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 2 CTE OF WHAT 
uring ings ok workingdite, even i retired) INDUSTRY Bealtanoue ' Md. gt i fg 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Garitee, Sr. Josephine F, Rightmiller 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMAN, 
(es, no, acu) ysaive wor ordotes of servic 502 A Knollerest Pyate Cockeysville, 
Os c John S. Dixon, B i yy, Md. 1g2 LOX 
18. CAUSE OF DEATH (Enter only one couse per line fo 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse Fs 
lost. 3) 
c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 were O 
Sy 
i | 20a. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING CI 
S| cause oF beats 
| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF pony eee form, | 20%. (City or town) (County) (State) 
8 Hour om. While Not While foctory, street, office bldg., etc.) 
= pm. 9 otwork CL] otwork a 
21. | certify sHGy! taak charge af the remains described abave, held an Autapsy-fe} Inspectian [_], Inquiry [_], and in my apinian 


Accident [_], Suicide [4-7 Homicide [], Undetermined manner [_] 
y] CHIEF MEDICAL EXAMINER [_] 


lh, —_ ASSISTANT MEDICAL EXAMINER [_] bye 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Charles i'.U 'wonnell 3 MD. Address (Street, city, town, or county) ‘ 

Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION gS or Town) (County) ie 
REMOVAL (Spec) 


fa 6.6 eland Memoria 


9 MO 4 
3 me Uicok-Brooks Towson, Towson, Md. 21204 OCT 2 Ka la eb ORE age 


Items 15-21 Film 552 10-7WARYLAND:STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13714 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ 
HEALTH DEPT. _ [7- ptace oF peatu 7. USUAL RESIDENCE (Where deceosgd lived, if institution: Res, i te d i i 
. COUNT ke . 
0. COUNTY Rally ee A i o. STATE AQ. ry ovr af > COUNTY Bll , 
b. ay ery Uf outside corpartte enl, ¢ LENGTH OF STAY IN Ib « CTY OR TOWN (|f outside carporote limits, write RURAL ond give neorest town) 
write ond give neorest fown, ESs i ESS EY 
ae “TERE 
d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS @. by TENE 


26 Decater 26 Decater RA, 


3. NAME OF 


0a ves L] No BM 
Fist yo Lost 
en ReLan  ~V DeueyeRy 


4. DATE Month Doy Yeor 


OF 

DEATH Ohohe 2n i» be 

S. SEX © COLOR OR RACE | 7 MARRIED [] NEVER MARRIED | B DATE OF BIRTH THE layers [EURO TERE ORDERS 
G Z (ass 


Femek We wioweo CJ pworco | 4- A - Fd & Mn 


11. BIRTHPLACE (Sfate o> foreign country) 12. CITIZEN OF WHAT 


COUNTRY ? 


rs Office along with form PM3. Poge 
s land 2 with the State Deportment of 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working Ie, even if retired) INDUSTRY 
Poe 


Lakeview Mem Par’ se 


“= ADDRESS Wo. RECD BY REGISTRAR | 25. REGISIRAR'S SIGNpIURE 


“¢ < 

ee 8 

= 3 

3e 5 

Tame ce 
~N o 

O28 

zu Fe 

Hie = 

pas ‘S 

25 = 

oe = 

a = 

Se i 

3§ = 

2s 3 

LS > 

A= & 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME , 

cs f rs 

ss c ° g + 

$8 oat Life aA Noo gh Ger A (pe Pe LB caer Wee ef 

agus 15. WASDECEASED EVER IN USS. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT ___——, = dfess 

2. Ss a= A = 

2 ‘oS are (Yes, ng gpengrovm) \ yes give war ar dotes of(gervi Za LY Sar we 

Se 58 

xe = = 5 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) INTERVAL BETWEEN 

ois BT PART |. DEATH WAS CAUSED BY: Internal bleeding due to rupture of spleen ONSET AND DEATH 

a2 §5 ‘ i IMMEDIATE CAUSE (0} E 

BES a¢ FO <D) DUE TO and liver 

BOR FS Sv Conditions, if ony, which gove () 

22 oon tise to immediote couse {0}, 

2= = of stoting the underlying couse DUE TO 

22S $s lost. @ 

5 S = 3 ez | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Hae ASAT OFS 

v.38 a4 )/2 ——_ 

eet go LHlz ee O 

= 2.8 Sa = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18, 
=o = ss Fe | PRIMARY Shor CONTRIBUTING CI 

Se g8 5 |S] cuscordeatn, Fell on street 

Zessne Sm. TIME, OF BURY” Month, Doy, Yeor 20d. INJURY OCCURRED Ie. PLACE OF INJURY (ome, ry 20. (City or town) (Gounty) (Grote) 

=e . 2 i=] While Not While 4 factory, street, office bldg., ete. = 

Sees S805 /* 1240 we atwork LC) otwork LS street Essex Balto Md | 

wee ss 2 21, I certify that 1 taak charge af the remains described abave, held an Autapsy [oq _Inspectian [_], Inquiry (1. — and in my apinian 
ge 2 i of ; f 

soe tes death resulted from: Natural causes [_], Accident [x], Suicide fomicide Undetermined manner | 
eof ey? es D 

AZsee s CHIEF MEDICAL EXAMINER [C] 

=BSsaeu eine hh : = np, ASSISTANT MEDICAL EXAMINER BQ] a ee SIGNED) 

= os ia <a 

5esse5 7 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] ef “A or “b 

a2S5 8.2% Address (Street, city, town, or county) 

wee ose ul ae 

eset s 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIBA-feity or Town).-—— (County) (Stote) 

e cVewn e = \\ 


VR ATSME (5) 
6M 1/66 


bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


res that the death certificate be executed within 


2 333 
= fae 
$ ees 
uo ers 
he ews 
= 2,2 
§ Sek 
Boe 
g B26 
= i= i=) 
a 
= wit 
oe 
NN es 
ae 
Be 
a=] 
£ 
22 
2s 
eo 
S 
te 
ue 
ss 
So 
28 
= 
3 
Sy 
eo 
es 
£25 
ce BS 
SES 
eas 
£°cs 
S48 
po E 
efces 
SuEeo 
3 OF 
2 Soe 
£055 
2° .45 
2 bo 
2322 
S35 0o55 
25 4 
CP a 
a = 
= 
. sa 
3 
= By 
= 
. 
S 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has 


VR A15 (4) 
15M 4-64 


id in any event, within 72 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
feats STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAS o 
3713 18 


CERTIFICATE OF DEATH 


. eure eee 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before a 
Baltimore dana a, STATE Maryland b ug tide 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wri JRAL and give nearest town) A 
Rosedale: 3 Weeks Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |) d. STREET ADDRESS 7 e Is RESIDENCE 
1830 Ellinwood Road 531 Se Inzerne Avenue, 21224 | ves] cK] 
3. as First Middle Last 4. PATE Month Oay Year 
(Type or print) MARTHA DREGIER DEATH October 10— 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO FEJNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR||F UNDER 24S, 


Female: White: | wiooweo[} DIVORCED [7] Nove 15-1890 | ee aoe ee 


10a, USUAL OCCUPATION he kind of work done] 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retires INDUSTRY COUNTRY? 
Poland USA, 


sBewille: 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Wankowski Josephine: Sabezynekt 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ayes; nent (if yes give war or dates of service) 212-34—8752 Hust d, Mre Joseph Me ae Ses #2,a,b,¢,4 


18, CAUSE OF OEATH [Enter only one cause per line fgr-ta), (b), and (c). ze, ~ = Ree ean 
PART |. DEATH WAS CAUSED BY: H L a Wise 
IMMEDIATE CAUSE (a). A ell 


a DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. ) 
Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. PER EDT 
= me SS 
s yes] Nozet 
e 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
6} | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m factory, street, office bidg., etc.) 
8 Us While Not While 
= p.m. 19 at work at work O 


21. I certify that (I) (this hospital att eqn deceased from_f 19, to. 19____, that (i) (we) last 
saw the deceased aliye o1 ce 19____, and that death occurred at9_7 12M, from thé causes and on the date stated above. 


22b. DATE SIGNEO 


hun ARR MiPoroe CHAE Ol Oot, 1162966 


22a. ATU! 
‘ 
22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) rt. J. Lyden MeDe 1506 Chapel Hill Drive, Baltos Mde 212 
23a. BURIAL, CREMATION,! 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) isis 
Roper ; ; | ; 
Burial 10-14-1966| St» Stenisleus ___| Baltimore, Maryland 21224 
24. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25. REGISTRAR’S SIGNA’ 
JOHN J. DUDA, Baltimorey Maryland 21224 are) CT 3 ‘oct fe 


a 


1 


FOR S$ 


ours ofter death e@ delay is 


18. Give Poges 1, 2, ond 3 to 
ce olong with form PM3. Page 


. Item 20 Film 561 10-15-60 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Ky, 1 4 


13716 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace oF neatH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY 0. STATE b.counTyY /f jf . 
Baltimore MARYLAND: Maryland. 194 I4i mei 
B. CITY OR TOWN (If autside carparate limits, C LENGTH OF STAY IN Tb {fc CITY OR TOWN (IV autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Baltimore Balti 21206 £324 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS © R RSDENCE 
SS St. Josephs Hospital 137 Sipple Ave. vs LJ) no 
3. NAME OF First Middle Last DATE Manth Day Yeor 
DECEASED 
(Type or print) Edward Le DUKE DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE Fae 
3 Sh esrsers 
male white wioowen [7] oworco C]| Nov. 13, 1942 ae 
1, USUAL OCCUPATION Give kind of wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar fareign = 12, CITIZEN OF WHAT 
during me af working life, even if retired) INDUSTRY B COUNTRY? 
ngineer B k & Decke altimore City Maryland U.S.A. 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Edward L Buke Sr. Geraldine Gemeinhardt 


16] 


2 
L EXAMINER: This certificate should be executed within 


2 
= ee 


Van’: 


TO DEPUTY &. 


te, writing the word ‘pending’ in penci 


necessary, please execute the cert 


the funerol director. Page 4 should be forwarded to the Chief Medical Examin 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages land? with the Stote Department of 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, "er unknawn) {{If yes give war or dates af service)} “4 a 
io 21 7-38-8362 | Mr Edward L. Duke Sr. . 


18. CAUSE OF DEATH (Enter anly ane cause per line fagAtt-Tb), ond (c)) 
PART L DEATH WAS CAUSED BY: <5 


) IMMEDIATE CAUSE {0} 


; £ 4 
? 7 DUE TO K . 
Conditions, if any, which gave (b) a (1 


tise to immediate cause (a) 


ating the underlyi pig (OHEMO hale 
ris je underlying cause i Fx, UE: Cf, — Ve, oa PP 


hag oT: ttt per 
mle PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMH QO’ a 2% Ope Remy e Wn Beso iG RO ea) 7 aR 
Clg ves (_] No [A 
= Ma, EXTERNAL CAUSE WAS, i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Tar Port I af item 18) 
S | CAUSE OF DEATH. Car went off roadway and struck guard rail 
3s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ~ | 2e. Tua OF ee ce farm, 20f. (City or town! A (County) (Stote) 
= iitile Ty Natwhile £5) sue nee etate Highwa Balto. 


described-abave, bett“an Autopsy [_], Inspection [4}~ Inquiry [_], and in my apinian 


Health or its designated ogent, prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


: identfot< Suicide ["], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
MD. ASSISTANT MEDICAL a fo (hie 
: DEPUTY MEDICAL EXAMINER : 
, EXAMINER'S z 
-s NAME (Type) Charles F.0O' Donnell, M.D. Address (Street, city, tawn, or county) 
230. BURIAL, CREMATION, 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY es LOCATION (City or Town) (Couniy) (State) 
(OVAL (Spa city) a i 
basehan 10~7-1966 Moreland Cop Sai timore Mg 


25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


34 ai 
Sto GTS 1986 LCM onbey Nondgee 


if 


ADDRESS 


‘24. FUNERAL DIRECTOR 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


lw {3717 : a 
FOR STAT o¢L MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 3 7eu 
HEALTH D, k T PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i insitution: Residence before odmission) 
\] 0. COUNTY ‘ . STATE b. COUNTY . 
223 ] Baltimore MARYLAND 3 Maryland Baltimore 
ms] iS a ri b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
SER € write RURAL ond give neorest town) is 
5 = Balto. tural Baltimore-rural / 
: 3 | 
. = & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADORESS @. 19 RESIDENCE 
= 208 a : 5 Bel£ Rd. Ta ‘ Md ON A FARM, 
35. 2356 St. Joseph Hospital Belfast . imonium, . ves (] no [XJ 
ss & 3. NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
Se ECEASED _ OF 
z53 = Type oF print) Carl E, Dunni ck DEATH 10 10 9 66 
S65 £ 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTR AG Tn an FUNDER YAR TIE UNDER 24 Es 
oS 2 “ Jul 5 1902 lost birthdoy’ lonths in. 
Byer wate male white wiooweo %] ovoreo (]JJuly 5, 19 64 yrs. 
eS. 2 1Do. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= 
= = dygn asserts lite, even if retired) LS COREY 
‘el Garpenter Construction Stewartstown, Penna. - 5. A. 


This certificate shauld be executed within 24 hours after death. | 


TO DEPUTY &. EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in penci 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exami 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


ry DIRECT q ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
SME (5) { a Q, 
Me lL had Wangusl dm. New Freedom, Pennalom OCT 14 1966 ; 


John Dunnick Susanna Hild. 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, Agfprehknown) |(If yes give wor or dotes of service S Belfer Rd. 
YALU 180 05 0365| Mrs. Earl Harmony Timonium, Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) ONECART 


cI TH eC SIATE CAUSE fo) Arteriosclerotic cardiovascular disease 

Teted-| DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ke ee @ 


zx | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee Ea 
- = ves Gx] No (J 
|] 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY LI or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
s ‘2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m, 9 otwork CL] otwork _C) 


21. | certify thot | taok charge of the remoins described above, held an Autopsy fx], Inspectian [-], Inquiry [_],__ ond in my opinion 
death resulted fram: Natura! causes Accident (J, Suicide (J, Homicide (J, Undetermined manner 1] 


CHIEF MEDICAL EXAMINER [_] 
ate Nilsuz al. es mo. ASSISTANT MEDICAL EXAMINER [Xd az npg olen 
EXAMINER'S V DEPUTY MEDICAL EXAMINER [1] 10/11/66 
NAME (Type) a er Spitz, M.D Address (Street, city, town, or county) 
Bo. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (city or Town) (County) (Store) 


Health or its designated agent, priar ta burial, crematian, or removal, and in any event within 72 haurs after déat! 


BUuYPee) = loct.13, 1966 New Freedom Cemetery New Freedom, Penna, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oman 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qeg6 
ave g CERTIFICATE OF DEATH 13721 
ee = 
= she 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oie a. COUNTY . a, STATE b. COUNTY Ti 
2.2 Baltimore MARYLAND Maryland Harford 
~¢> b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Jimlts, write RURAL and give nearest town) 
BS 2 write RURAL a give neares| town) 
2.38 Owings Mills 5_months Belair re 
Siar d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
=ee-n/ 
as Rosewood State Hospital Route 2 - Cedar Lane ves[] nofel 
sse 3. NAME OF First DATE 
£38 = DECEASED rs! Middle Last 4. BE Month Day Year 
28 r= (Type or print) Carle - DURMAN DEATH 10 ey. 19 
Se 2 5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED] | 8- DATE OF BIRTH 8. ACE (in sacs ie UNE Hiss FEUD Ean 
Qa onths jays jours in. 
Bes Male White WIDOWEO [7] DIVORCEO [_] 2-9-20 yrs. | | 
c 10a. USUAL OCCUPATION (Clive kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s during most of working life, even If retired) INOUSTRY COUNTRY? 
22% Dependent none Harford Co., Md. U.S.As_ 
es 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Ss 
ee James Durman Sarah Margeret Fox 
ae 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SEOUaLSECUR TNT 17. INFORMANT Address 
1) (Yes, no, or unkown) | (If yes give war or dates of service) 
a5 no = smone: ___| Rosewood Records, Owi 
Be, e 18. CAUSE DF DEATH [Enter only one cause, per line for (a), (b), and {c).} ey 7 7 PREETEA GT eeaat 
2 PART |. OEATH WAS CAUSEO BY: aD 7G af i = i Pp s 
&5 uy “IMMEDIATE GAUSE (a) 1) COV Aa ne TiObe Ah Gast 
& 


f 


BHETO~ ~ p 4 
Cenditions, If any, which ) as a vation of fooct 4 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. () 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. Ae Ma 
rai ———— 

3 YES No [] 
= 20a. ACCIDENT WAS UNOERLYING fal 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

f | OR CONTRIBUTING [j CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

3 p.m. at work[_] at work 


21, | certlfy that Gt (this hospital) attended the deceased from__5/12 ____, 1966, to_ 10/27 __., 1966_., that (tc(we) last 
saw the deceased alive on 710/29 —___19_66_., and that death occurred at_122%% frpyy sie causes and on the date stated above. 


22a. SIGNATURE ‘ea DATE SICNEO / 
ATTENDING MEO. STAFF “YO / 
mo. PHys. _[_] _pinector [1] Prys. KL ltHAf [60 ___ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


22¢. PHYSICIAN’ 22d. AOORESS 
{\ 4 oe De Rosewood State Hospital, Owings Millis, 
23a. Poe nemo 23b. DATE THEREOF 23c. ba OF CEMETERY OR CREMATORY 234, LOCATION (city, Gaur county) tate) 
Burial Oct.30,1966 | Mt. Zion Cemetery Bel Air Harford Co. Md 


NT 24. FUNERAL OIRECTOR AODRESS | 25a, REC’O BY ae 25b. REGISTRAR’S SICNATURE 


Howard K. McComas & Son, Abingdon, Md. 21009 ome NOV alt gel, f, ( un 


65 WN 


ait STA & 1371 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q496 
HEALTH og 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
areas : a COUNTY é a. STATE b. COUNTY 
zeal d i altimere ARYLAND Maryland = Ma 
zee. > b. CITY OR TOWN (If autsige carparate limits, ¢. LENGTH DF STAY IN Ib © CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
22 ede’ write RURAL and givénearest town) 
etek Sa e Baltimore 2 if 
5 ~ 25 d. NAME OF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
Se ag ON A FARM? 
eee s St. Joseph s Hospital 6209 Marlora Road ves [] not) 
3 Bee eS 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
= 
ge gor (Type ar print) Edward £ Dyer DEATH Oct. 166 
CR £et $. SEX 6. COLDR OR RACE 7. MARRIED NEVER MARRIED 8 DATE DF BIRTH 9. AGE (In years TFUNDER 74 HRS. 
a =s es irthday) | Months | Doys | "Hours | Min 
ai sf Male W wioowe> [) oworceo [| 9/4/18 gs ome) i 
S oes Wa USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 COZEN OF WHAT 
Sa ad luring most of working liteyqven if rptired) S INDUSTRY 
ser -> |Salesy arat Wetting cee Colorade HSA 
Sete 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae, acs Edward Dyer Leona 
2e 
eet fs 15. WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2: Sb #2 na, ive lates af service: 
Bes es ena rf ios a eared Mary H. Dyer 6209 Marlora Ra, #12 
zs 5 
ge = ae 18. CAUSE OF DEATH (Enter only one cause per line 6 Sob), ond (¢).) INTERVAL BETWEEN 
ois B= PART |. DEATH WAS CAUSED BY: — CZ é COONSET AND/DEATH 
os: 2 65 . IMMEDIATE CAUSE (a) FO aa foe dold 
SED zs 4 DUE TO {| OF 
Sore= wie = Canditions, ifany which a b) ae ba NAItCeset 2 Le | A 
Wee so sea = tise fa immediate couse (a), ‘f 
2= aS tes (SS stating the underlying cause DUE TO 7 
£28 8s i.” Srey ete a : Batecbe ef Jezerer— 
Ese BS zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
fee £2 (/8 ves] ND J 
were eo s 
F223 35 it EXTERNAL CAUSE Wass = 0b, DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
a: ee Fev) ot 
ees 8 a © | CAUSE OF DEATH. 
ZS 4S & [20c. TIME DF INJURY Manth, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
SiwW- 508 >| Hour om. While Nat White factory, street, affice bidg., etc.) 
Sees Se p.m, v atwork EL} atwork C) 
S22 sa 3 2). U certify that | taak charge af the remains ibed abave, held an Autapsy [_], —Inspectian fe] inquiry [_], and in my apinian 
@ é 53 55 death resulted from: ., Natural causes Accident [1], Suicide [7], Hamicide (J, Undetermined manner 
Ray ees CHIEF MEDICAL EXAMINER [_] 
sfsx#=3s 
=ZAts 22 Series SSISTANT MEDICAL ai aaa Ae 22, gPATE SIGNED 
> 5 = 
cess so EXAMINER'S DEPUTY MEDICAL EXAMINER 7 
a25 22 Kk NAME (Type) Cha es F-Y'Donne Address (Street, city, tawn, ar caunty) 
Sgeb&ts 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
ocfunot V; ity) 5 . 
. ear REVO Gres 10/17/66 Moreland Memorial | Baltimore County, Maryla 
ew 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR es" S Mitchell-Wieéefeld Home 6500 york Rd, on OCT 14 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M742 me ry 


a | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter B. Hudson Elfrieda Larsen 


FOR ay 13720 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 EY 723 
HEALTH DEPT. / fm OF EAT 2 USUAL RSTOENGE (Where decosed ve, isttin: Resiees before admission)” 
: b. COUNTY 
ae ° Baltimore County weno || Maby t and Pr. Geo. Co. 
mod 3 a & b. CITY OR pe of outside carporote ‘ca c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oss ; 
oe = write RURAL ong give neorest town’ . ° . 
or RE ou eee 25 minut District Heights Ly ade 
se ad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. moe TAREE 
i re) . . if 
gS 220!|Mount Wilson State Hospital 5405 Silver Hill Road ves LJ no 
ee & 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
are Typ8 oF print) Elizabeth Elfrieda Dyer DEATH 10 12 9 66 
co) z §. SEX 6. COLOR OR RACE 7, MARRIED. al NEVER MARRIED (El B. DATE OF BIRTH 9. ihe iy yee | We IF UNDER. te 
ER . onths jays: 
as Female | White wioowed [) pivorceo F] 23/20 eh = 
€ = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
zo during gost of working fi en if retired) INDUSTRY . . . COUNTRY ? 
a Housewife Norfolk, Virginia 
=i 
a 
3 
2S 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 


i WAS eed mks ARMED Bey f 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
‘es, 0, or unknown) {If yes give wor or dates of service f 3 
No | 77-20-8636] Records, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . INSET AND DEATH 
IMMEDIATE CAUSE (o) Pulmonary Tuberculosis 


Page 3 should be used os o burial-tronsit permit. File pages lond2 
ignated ogent, prior to buriol, cremation, or removol, and in ony event within 72 hours after death, 


: 3 
[--4 
=) 
= 
an 
Ao 
2s years — 
So DUE TO 
SS Conditions, if ony, which gave ) 
2Qo tise to immediote couse (a}, 
= 5 stoting the underlying couse DEES 
23 best. +5 ( 
is § zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AULORS 
ae 6 2 yes [_] NO 
2s = | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
by & | PRIMARY CJ or CONTRIBUTING C) 
<2. o 
SB4 S [CAUSE OF DEATH 
ese S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We, PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stotey 
es5 2 Jour o.m, While, > Not hie foctory, street, office bldg, etc.) 
232 p.m. 19 otwork Lot work C1 
Se sa 21. L certify that | took charge of the remains described obove, held on Autops , Inspection AJ, Inquiry [_], and in my opinion 
ge 50 Y 3 psy 
S328 5 deoth resulted from: —Noturol couses K], Accident [1], Suicide [7], Homicide [1], Undetermined monner (_] 
23 ces CHIEF MEDICAL EXAMINER [_] 
a2sSe pabaliads 2. Dd i Mp, ASSISTANT MEDICAL bulge CE asad 
. 2 
2s 5) EXAMINER'S D.D. Cc DEPUTY MEDICAL EXAMINER 10/ I 2/66 
25 Sze es NAME (Type) oD, ap les 4 M.D. Address (Street, city, town, or county) 
Zeer 3 Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
SH NS TS (Specify) 
2 Butvay 10-15-66 |Cedar Hill Cemetery 
24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 


VR AISME (5) 
6M 1/66 


Lee Funeral Home 300 Ath St.N. 1 OE 


~ 


x 


fa 


i € h 
filled 
bon papers. Pages 1 


es that the death certificate be executed with’ 


hysician. 
certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial: 


jours after deal 


TO HOSPITAL . B onc PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
tarek STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 


1. Pie DEATH 2. USUAL RESIDENCE (Where deceased lived, If We Ce Residence before admission) 
MARYLAND 
b. CITY OR TOWN {if outside cory sare limits, cy vA ate STAY IN BS 


a. STATE 
esac negeest 
d. NAME OF HOSPITAL Cop fall ue ot In Mt P give pie address) 


b. COUNTY 
eleifle Gee 
c. CITY OR TOWN (If outside corporate limits, give nearest town) 
R 3S am 8. is cresnAe 
Zz . x ee ON A FARM? 
ae } : oe ves] nok 
3. NAME OED. Migdle ao GS— ft 


= 


(ae , 


and, 2. 


by the funeral 


write pa p an 


in 


DECEASED st Ly ro 
(Type or print) Lf “gt VIA 19 Ae 
5. SEX 6. COLOR OR RACE | 7, MARRIED ra! MARRIED Khe OF BIRTH S. AGE (In Years [IFUNDER oe IFUNDER 24 HRS. 
7 an O Z zZ F, 7) last birt ay Saal Days ae Min. 
widowe F~ —_ivorcen{-] | A HE 


oi DEN NAM 


(0a. USUAL OCCUPATION (Glvekind of work done| 10b. Kind OF BUSINESS OR pee py Me 1 & ae ir = oom 12. thd aa vat 
ring most of working life, eve! tf retired) INDUS 
3 Wirrstanfe US, 
i 14. MOT! 


15. WAS DECEASED EVER INU.S. ARMED FORCES? Address 


(YAR canine rec aia 16. SOCIALSECURITY NO, | 17. INFORMANT 
Le gsi ee OS SOBA aa f O39 Lyyosek Ale pdr -febbyrive? nd 


‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and AA INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ta po 
IMMEDIATE CAUSE (a) 


7 y DUE TO ve 
Conditions, If any, which ©) pth No ma Crp E 
gave rise to Immediate BIE 
cause (a), stating the fn 
underlying cause last. @—_£ LY is We 


-transit permit. Then please remove car! 


PARTI. oo ees: Tae” See ee 1s. WAS AUTOPSY 
Bete yes] No EE 


20a. ACCIDENT WAS _U! Bead fs Lah on HOW Us corte ns (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING F DEATH promi fod 
pet 


USE 

(IF EITHER, NOTIFY MEDICAL ‘BxamineR)| Fz 

Pian OF RIOR Wt Oey, Year a insur? GeCURRED 202, PLACE 3 Sor farm,| 20f. (city or town) (County) State) 
wnile, Nat While fic) 


Hour am. 
Mm. 19 if at work[_] at work 


21. | certify that (I) (this baspitad atte: pie the, 2% from. — 
saw the deceased alive on. and that death occurred at£7% j trom the causes and on the date stated above. 
2a. aw eae TE 7 
ATTENDING MED. STAFF 
Ze. M.D. PHYS. pirecTor [_] Pays. CJ Ye 


22c. PHYSICIAN'S 22d. oe 


Agr 
ue fle peat pel fpZ 00 Lf ERTS id~ sft: bb. 2/7 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF le OR CREMATORY 23d, LOCATION (C) bs 


REMOVAL (Specify) | 2/31 ae 7 Gi 
cT 3 i ie 


is 


MEDICAL CERTIFICATION 


to. 1926 | that (Ive) last 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After th 


_ should be file 


VR A15 (4) = 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


> TO FUNERAL DIRECTOR: 


pera 


igned by the attending physician and completely filled in by the fu 


\ 


fa 
F det 


Pages y 


within 72 hours aftei 


ase remave carban papers. 
din any event, 


-transit permit. Th 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar re ay, 


v7 — 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13722 CERTIFICATE OF DEATH a e 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY Baltimore Pita 0. STATE Ma ryland b. COUNTY = 

b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib « CITY DR TOWN (if autside corparate limits, write RURAL and give nearest ip 

wore BONS tie | 29yr9mbhldy | Baltimore 

d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDEN 

SPHING GROVE STATE HOSPITAL 1718 McHenry Street amie 
3. NAME OF First Middle lost 4. DATE Month Doy Year 

eae William Bbert Bum ___October 2 1» 66 
5. SEX 6 COLDR OR RACE 7. MARRIED [E! NEVER MARRIED & B. DATE OF BIRTH oh nee Wee pe iT we FIN 

male white wioowen [] wore Ci] Feb. I, 1886 Laie Peco ee 
100. Doe ens kind of work done 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working We, qxanif retired) ty INDUSTRY = Maryland COBNTRY 5 
13. FATHER'S NAME . 14. MDTHER’S MAIDEN NAME 

August >berT. Louise Schnell 


ie WAS DECEASED ee aL ARMED. aye 7 2 ate. SECURITY NO. 17. INFORMANT Address 
4 anager ee ls in dwit’“/ | Records: SPRING GROVE STATE HOSPITAL 


w & & or 23 46 Veto ral ee ADDRESS. 250. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) A 


PART |. DEATH WAS CAUSED BY: 4 
"IMMEDIATE CAUSE (0) Ceebrovascular accident 


DUE 10 


ceueltitny tony ahctuiye )}__Arteriosclerotic cardiovascular disease _ 


rise to immediote couse (0), 


a 


stoting the underlying couse DUE TO 
last. ri a d 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. yell 
S| ? 
z vs ({_} no 
S | 200. ACCIDENT WAS UNDERLYING L 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
SS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg, etc.) 
p.m. ot work ot work 
21. U certify thot %) (this hospitol) attended the deceased fram_o ATE + 1bx00 ta__Oct. 2), ., 1966, that (1) (gx) last 
sow the deceased olive on 19 , and that death occurred :<*_M, fram causes and on the date stated above. 


‘22b. DATE SIGNED 


Ae aoe a el ee 
fey 


Ta, ADDRESS is 10S 
altimore, Maryland 21228 


230. iH CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (Stote} 
(AL (Specif 
ey POEs eas es 17 Bel Tu rows 


220. SIGNATURE 
Salli Z 


Tc. PHYSICIAN'S 
NAME (Type) 


2 oP oe OCT 26 1966  f0te 


Le Za 


\ 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Lo 
id 2 


fhe F 


ease remove carbon papers. Pagés 


din any event, within 72 hours after death. 


ed by the attending physician and completely filled in by 


, cremation, or rerg 


oS 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


Me 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13223 Z CERTIFICATE OF DEATH 1 17298 


1. PLAGE BF DEATH” PY EP ZA. Waase 2, USUAL RESIDENCE (Where deceased lired, If institution Res sion) 

i aa fe asTTE Lap b, COUNTY 

Towson MARYLAND : = 
b. CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN 2b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ALTIM ORE G days BALT/MORE ty. 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. Lei pasins se 
GREMER. BALTIMORE epic desta || J3/6 Nokwoop AVE ves] nob) 
3. NAME DF First Middle Last 4, DATE Month Day Year 

DECEASED DF 

(Type or print) Harry A. ECHLE | DEATH OCTOBER 6 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED fC] NEVER MARRIED[ ] | & DATE OF BIRTH 9. AGE ie Or TF UNDER 1 YEAR |IF UNDER 24HRS. 

= ay) | Months | D: Min. 
M CAU, wiDOweED [_] Divorced [] 5- 29- 1992 yrs. “| pe lia bi 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY B L hi COUNTRY? 
FELLEO— CTT Be MK ALTO. Ds U.S, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN WANE 
ApaM GCHLE liskihoan FAVEY 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT er 
(Yes, no, or unkown) | (If yes give war or dates of service) 
3 — UNK. FRiavces kouG _ (daME 
18. CAUSE DF DEATH [Enter only one cause per line for (2), ©), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Loe 


IMMEDIATE GAUSE (a) G p- wntutmal Ahem prrkog acute| ONSET A 


os D 

7Y | UE TO ’ ‘e 

Conditions, if any, which 6) xe Some a eA. eet uN 
gave rise to immediate ieee as 


causa a), stating the 


underlying cause last. ©) atid! Uileer , otipoaah 
PART UI. OTHER S{GNIFICANT CONDITIONS CONTRIGUTJNG TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 


z 
°o 
= PERFORMED? 
s ves [J LDF 
i | 202, ACCIDENT WAS UNDERLYING | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18) 
& | OR CONTRIBUTING [] CAUSE TH 
S| GF ErIHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m Reis eect factory, street, officebldg., et 
= p.m. at work{_] at work [1] 

21. I certify that () (this hospital) attended the deceased from. {O=-0F 19 Be, to. LO ~£G, 19 GG, that () (we) tast 


saw the deceased alive on. be 19.-6@., and that death occurred 174M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


deus, RE") MPa ERE Bal 0-16-66 
. PHYSI: f 
I NAME (Type) Ey, LYA/ zt LAMOS, ND “Guatu B Ba bbs. Wed. é, ty 
23a. BURIAL, Fen" 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bi enye 7 _| ae ws et a ae ae, 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ope Oe pee AIO owen Ll, | yn CT 20 1988 
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TO DEPUTY &. EXAMINER 


This certificate should be executed within 24 haurs after death. @..., is 


necessary, please execute the certificate, writing the ward “pending 


in pen 


© 


, cremation, ar remaval, and in any event within 72 haurs after dea 


Page 3 shauld be used as a burial-transit permit. File 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 
Health ar its designated agent, priar ta burial 


S§ may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Api RESEARCH AND RECORDS, “oy Ww. hse STREET; BALTIMORE, MARYLAND 21201 


51 LUALAABB 


tem 
13974 ibvicat' EXAMINER'S CERTIFICATE OF DEATH 13 
~ PLACE i DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)™ 
0. COUNT AE, 4 b.¢ f 
p07 MORE. MARYLAND YZLiNotS 9 4 CERI R 
Bc re ie (Foie corporate mis, C LENGTH OF STAY IN Tb] « CITY_OR TOWN (If autside corporote limits, write RURAT ond give nearest town} 
write RYBAL ond gjvg.near ‘ey 5 ses , 
CHHOVSUVLLE Diy DELLEMILEE tos 
NAME OF a OR INSTITUTION (If not in hospital, give street oddress) Re ADDRESS ° RRS 
side: Uae EGEWCY APrs es LEO 
3. RARE OF ri First middle Lost «DATE Month Doy Year 
4 ane 
(Type or print) wi LBvR prey CKELS ban O¢€. TOBERS wGE 
© COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DAVE OF BIRT ¢. Z iron [FUNDER YAR TF TEE TS 
i j wioowen ([] pivorceo [7] 42 / ol a ore ‘n- 
Me Ree Cue Re Kite of work done 10b. nay BUSINESS OR 11. BIRTHPLACE (Stote or foreign rt 12. UTE OF WHAT 
luda nos} of woxking lite, eveg,if retired) INDUST) A UNTRY ? 
RET e dD LLRowS | NENSBORO 
Ta. FATHERS ipa : Ta. MOTHER'S MAIDEN NAME 
: Bs — 
WilLBve oede K ULE 
TS, WAS DECEASED EVER INUS, ARMED FORCES? 16, SOCIAL SECURITY NO. _] 17. INFQRMANT rer Brave 
he om | taecaeay of service). - Sow e / vid Lea 
| Vo 7o7-o7-6SIZRoBERT EB CK=LS COURT 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2 con ol wal Alan Line 
HAO! DuE To 
Conditions, if any, which gove tt) [ee LO ne Pees 


rise to immediote couse (0), 


stoting the underlying couse DUE TO (DSle lee. 
fost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA{4 BUT NOT RELATED TO QFIE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


INTERVAL BETWEEN 
ND, 


P 19. WAS AUTOPSY 
3 : ae eS : PERFORMED? 
s| GOVGE3T ve Heyer FAILY Re, Mit d ¥5 v0 
= | 2p. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INIURY OCCURRED. (Ener nowure of injury Por Tor Port of fem 18) 
& | PRIMARY Cor CONTRIBUTING CI 
& | CAUSE OF DEATH, 
& [20c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (stote) 
2 Hour 0. While Not While foctory, street, office bldg., etc.) 

9 ot work ot work CJ 


21. | certify thot I took chorge of the remoigs described obove, held on Autopsy [_], Inspection [LY Inquiry 7], ond in my opinion 
deoth resulted from: et couses [UY Accident [-], Suicide [[], Homicide [], Undetermined monner (_] 


| CHIEF MEDICAL EXAMINER Aa 
pile ar A) mp, ASsistaNT Meoical examiner [)_, 2 # Og 87 cq, 2% DATE SIGNED 


QLC-DEPUTY MEDICAL EXAMINER 


BANE flips) 12 © rd FOEhLE Riev v2] Ns. Address (Street, city, town, or county) d O/ s" / é x 


230. BURIAL, Te: 23b. DATE THEREOF Te N NAME OF CMT OR CREMATORY e ee (City or Town) {Cgunty) (Stote) 
AIREMOVAL (Speci ae 
BOSE? |/O/ B/EE Bef OF LOLLL Lhe pf Bien 
2S0. REC'D BY Totes 28b. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR \DDRESS. 
oy Ser Paepenrk Rk mig CT 7 


— 


quires thot the deoth certificat 


Poge 4 moy be retoined by the hospital or ottending physicion. 


The low re 
TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
a 


igned by the ottending phy 


je 3 should be detoched for use os the buri 


ransit permit. Then 
remation, or removol 


director, p 
should be 
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fied with the State Dept. of Health prior to bur 


a 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
13725 CERTIFICATE OF DEATH 375 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Balt 9. Maryland b. COUNTY 
é ore MARYLAND: it tart 
b. CITY OES ur outside corporote vere c LENGTH OF STAY IN 1b ‘ ne OR TOWN (If outside carparote limits, write RURAL aid give neorest town) 
write and give nearest tawn| . 
Towson Baltimore 21234 73h 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 


7 e. DEN 
St. Joseph Hospital 8328 Old Harford Rd. ves] nO 


3. Kame CF First Middle lost 4. bate Month Day Year 
(Type or print) James J EDDINGER DEATH October 21, 1) 66 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] B. DATE OF BIRTH Typ 9. AL In or a “aoe ft 

lost lo ion 0 $ in. 
Male nite widows [J ovorcto [] |February yi, 1921 a ae ¥ 
fe USUAL TTD (Give kind of work done T0b. Br BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. arp e WHAT 
i t of working life, even if retired RY 
luring ds Is I e is ‘. if retired) s aN 6 e Pennsylv nia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Victoria Walters 
MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
3 a WN a 6 M Mary dd me 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {¢).] Seemloekn 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
it gel @ 
- | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves (3% No [1] 
= 200. ACCIDENT WAS UNDERLYING LJ 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [apc TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 atwork LI ot work iP 
. Leertify that (I) (this hospitol) attended the deceased from__ 8 /30/ 1966, ta_LO/2L 7, 19_66 that (1) (we) fast 
saw the deceased alive an__LO/2m 1966 , and that death accurred at M, fram causes and an the date stated abave. 
Qo. SIGNATURE 9 7b, DATE SIGNED 
ATTENDING MED. STAFF 
288. Cockburn, M.D. mo. pHYs. _C)_pirector CO pays. October 21,1966 
~ PHYSICIAN'S 72d, ADDRESS 
_ Mint eg Mee 7620 York Rd. ,Baltimore ,Md 204 
To. BURIAL CREMATION | 2 sa a By, a Tie NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
Bev Va TB pecity) Gardens of Faith Baltimore Ma. 
7, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Leonard J. Ruck Inc. Balto. Md. oe OCT 24 1966 LCrrrfe, 


\ 


ate be executed within 24 hours after death. 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


wT 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


please remove carbon papers. Pages 1 and 2 


ysician and completely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
<pusipN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BR EP 


CERTIFICATE OF DEATH 


. Bea fia aie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 


a, STATE b. COUNTY 
Baltimere County MARYLAND MARY LAND Aine Me ved . 
ITY DR T if outside ners rateilimitss c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL yu give neares' é See 
Mount Wilson Devers i Oe - 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. Bo ope e. aa 
Mount Wilson State Hospi tal fon Fre — ves] not] 
Bs nay le 


ea Middle Soa Last 4. DATE Month Day a 
type orprnty PUP AVE ; ai RDS: bean cf 3S unee 
6. COLOR OR RACE | 7, WaRRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 


Negro = YW birthday) 


5. 


Male — 


Mon; D. Hot Min, 
" WIDOWED DX] DIVORCED [} yrs, ee) Oo | | we = si lina” 
10a. USUAL DCCUPATION (Give kind of work done | 1Db. He DF BUSINESS OR 11. BIRTHPLACE (County & eee or foreign country) | 12. Foe OF WHAT 
during most of working life, even If retired) ISTRY Vi] I d ‘ if 
ae orer Maryland — is 
13. FATHER’S NAME 14. THER’S MAID} Mi 
Hlecandey Glluards — |" Rosa MARKER. 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? 2 “LEY 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Rez 
ecords, Mt .Wilson State Ho 


eS le pf 
re CAUSE DF DEATH [Enter only one cause per line ep (a); (6), and (c).] Pk Tanti 
PART 1. DEATH WAS CAUSED BY: A “f 
IMMEDIATE 38: CU O04 IH) /y (C7 /0%7)  _— 


TAY DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
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es 
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oe 
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oad 

2 

foi 

CBB 

See 

Sse 

noe underlying cause last. lo 

eee S | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

22s & eS ? 

ges 0 |s Fulmernery- Tuberevlosiy — ves[] 80 [J 

= = = | 202. ACCIDENT WAS UNDERLYING 20b. “ DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 

Eos & | OR CONTRIBUTING [] CAUSE DF DI 

825 © ) (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a = 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Boag) s Hour a.m. While Not While factory, street, office bidg., etc.) 

2 3 = p.m. 19 at work O at work 

be = 21. | certify that (I) (this hospital) attended the deceased from. , 1944, that (I) (we) last 
= 

Ses saw the deceased alive n@@7 — 3 = 196 | and that death occurred atLQM, from the causes and on the date stated above. 

One IGNATURE 22. DATE SIGNED 

= ATTENDING MED. STAFF 

523 4) wo. AVSONS Becton OO Stee Ol OCA 3-46 - 

2°35 220. PANS ac ay 22d. ADDRESS 

LD ype! 

Bez lwm. Ni ewcomer,M.D.,Superintendent __|_Mount_Wilson, Maryland ___ 

Res 23a, #BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY Og CREMATORY 23d i re town or county) (State) 

o°e 

= 


1/65 


fO-7-664\ Bnere iia rt 
ADDRESS ~, | 25a REC'D BY RESISTOR Se ay Ry 
A finger C08 “by, tte SE | wget T1896 


MARYLAND STATE DEPARTMENT OF HEALTH 


tos 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tf cA 
or 
FOR STAT 13727 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13739 
EALTH T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed ved, fmt Reside Bla admson # 
2 0. COUNTY 0. STATE. . COUNTY 
Be ie = F MARYLAND wtd- Yas 
sea S 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR FAWN (If autside corporate timits, write RURAL and give nearest town) 
SEs EC write RURAL and give nearest town) Le a 
ce Es 23 enn ‘Mee 
Sm Shee d, NAME OF HOSPITAL QR INSTITUTION (If not in hospital, give street pe) ae be ek, e. | aS 
—-& Se ON A FARM? 
Spe ee 1. Co? « j ¢ a / CAM es DWE 
Se 
S es an 3, NAME oF 7 Fst Middle = 4, ATE Manth > Year 
cy —“ ~~ A 
eS = = < (Type ar print) EF 7é i 6 DEATH LO ae 
£95 ££ 6. COLOR OR RAC 7. MARRIED [7] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE ifn years Cokelbe FOUR 24 HR 
raeers aS lost ya Manths | Doys | Haurs [ Min. 
ee | winowen {3-7 —pivorceo []} fe 
2§&= 2s 100. USUAL OCCUPATION (Give kind & work dane T0b. KIND OF BUSINESS OR 1 BPLACE (State or fareign A 12. CITIZEN OF WHAT 
ae 
=o 2F dupnganost af working lite,-eyéh if retired) INDOSTRY Ve a CO! ney? A 
Ser gi 2 We pa, ey 
ae z Es 13, FATHER'S NAME Sosy AIDEN NAME 
=SE in Z 
eas ov 
ae 6 i WAS DECEASED Raa US-ARMED FORCES? J 16. SOCIAL SECURITY NO. JA INFORMANT ‘Address 
ela FSCS. 'es_na, of unknawn| yes give war ar dates of service; q y 
Sod Ses UL. PA) We, xen 
esis ao 
S 3 = a 5 18. CAUSE OF DEATH (Enter anly ane cause per line & joi, (b}, ond (c}.} ba ae 
s 3st PART |. DEATH WAS CAUSED BY: 
a2 25 IMMEDIATE CAUSE (a} CQO 770 ry 
=e ee 400 | DUE 10 2 
eg = = Canditions, if any, which gave ) N= LL Ae Z 2 
“@o Be rise ta immediate cause (a}, niera TL ———- 
© S i 
2=5 of stating the underlying couse (ES Vt A EM Ey. 
223 3— lost. @ Lhirx LAL HL V3 0 
iS Soke = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELAT Yt TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ri ye aid 
52 ieee ee ‘ ves [] NO (2) 
2e Par) = 
= 2 pase = 20a, EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part {I of item 18.} 
wo Be & | PRIMARY Cl] or CONTRIBUTING CF) 
2554385 S | CAUSE OF DEATH. 
= 4 as iS = 20 Tae INJURY Month, Day, Year 20d. INJURY OCCURRED De. peace of Bort ae 20f. (City or town} (County} (State) 
Zee sod 2 four a.m. While Nat While factary, street, office bldg., ete 
Zoos * p.m, 9 atwark C)atwark CL) <. 
<xSao>l = - ~ — 
aoe ce 2 21. | certify thot | took chorge of the remoins described obove, held on Autops' , Inspection 4" Inquiry [_], ond in my opinion 
ee sae y g psy pi Y OP) 
@ =5 35 = deoth resulted from: — Noturol couses [-4-~ Accident [_], Suicide [-], Homicide [1], Undetermined monner [_} 
even 7 : 
s$esas Y CHIEF MEDICAL EXAMINER [7] f 
er sfe SLL a7 ‘p, ASSISTANT meDicat EXAMINER [_] - 320 Daty/SiGNED 
= Peak, EXAMINER'S DEPUTY MEDICAL EXAMINER eae witha fs 4 
B2Se8<2~“| | Nametye) Chartes #. O'Donnell, M.D. Address (Street, city, tawn, ar county) 
3 = At RE ee ee 
oS Sete 3 23a. BURIAL, CREMATION, 23, DATE be 23c, NAME OF CEMETERY eg A CREMATORY 2d, bet ily or Town) (County) (Stote} 
ee ( LAL fi 
2 “9 ye MOVAL (Spacity) l o s ° LO ; 
24, FUNERAL OIRE Pe eat RECD BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 
VRAISME (Sf lan Poteet \ 476077: 9 O 
6M 1/66 ot OCT2 4 1956 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 42798 CERTIFICATE OF DEATH < 
Oe Lap Zs 

sz ey |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) eA 
S63 a. COUNTY — BATIPTMORE o. STATE MARYLAND b. COUNTY 
27 s MARYLAND —= 
2 SS b. City mt Me {IF outside reeks. ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside casparate limits, write RURAL and give nearest fawn) 
= Sy yarite. ond give nearest tawn) 
oe 5 FOR HOWARD 49 DAYS BALTIMORE - 21230 t 
2 o Ms 
es 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS 0B RESIDENCE 

g 2 
28¢.7/|_ VETERANS ADMINISTRATION HOSPITAL 41 EB. GITTINGS STREET ves L] Nf) 
ne aoe 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
=ss . 
oe MED, CLARENCE SAMUEL EMMONS, JR. hea OCTOBER 11 1 66 
nS 5. SEX E COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR [IF UNDER 24 HRS. 
53 ES WHITE ‘wineseh Oo merce 5 SEPTEMBER 13 19 a lastbjethdoy) Months | Days ours | Min. 

ec 2 yrs. 

5 2 10a, USUAL OCCUPATION fee nd of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. quae WHAT 

= dug) lite, even if retired USTRY 
S22 “CRAB CONSTRUCTION SALEM, NEW JERSEY U.S.A. 


13. FATHER'S NAME 
CLARENCE E. EMMONS 


14, MOTHER'S MAIDEN NAME 
MAE CHEESEMAN 


io 
S 
° 
— 
so: 2 ite yeaa t Ry U.S. ARMED kG fox, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= = eS, NO, nown, e it dates of service: 
BES ease a ee 218 03 97 36 | CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD. 
3 all iach 
= Be 18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), ond (c).) A Bee 
£5 PART |. DEATH WAS CAUSED BY: 
es — € hl : IMMEDIATE CAUSE (0) CARCINOMA RIGHT LUNG 
oe a f * DUE TO 
is 22 Z Conditions, if cane which a (b) 
222 tise ta immediate cause (0), 
2 ee stating the underlying couse DUE TO 
= 3£e lost. (9 
Sees )S Jit 
= 3 to) at, = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. A eal 
c=£35 “/2| SUPERIOR MEDIASTINAL ABSCESS od Na 
5s 25s ol|5 oO 
2 2s2 “1 J 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
SS = a 
Sa. & | OR CONTRIBUTING CU. CAUSE OF DEATH 
e532 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hus S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
£Ea° 2 Jour o.m. While Not While factory, street, office bldg., etc.) 
= ae $ p.m. 19 at work at work 
Sees 21. I certify that%l) (this haspital) attended the deceased fram_U7E3700 | 19___, ta__ LOS LT/ OO, 19__, that) (we) last 
£ eee saw the deceased alive an 19____, and that death accurred a9: 30AM, fram causes and an the date stated abave. 
fsset ‘22a. SIGNATURE 2%. DATE SIGNED 
Bos mo. PH? CO precror CO ps 
oe 72d, ADDRESS 
es Se 
2 S os / JOHN D. TALBERT, M. VAH FORT HOWARD, MARYLAND 
> 
33 3 Q 3a. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Put R (Specify) 
s See SY putty (Specify) 10 1h 66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
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=> 


Ecs 


La 


a \ 24. FUNERAL DIRECTOR ADDRESS Bo. REC'D BY REGISTRAR ‘2b. REGIST Ny SIGNATURE 
j LLY FUNERAL t Qed 
) ee ee e001 "1.3 1966 [Plorbsy 74 


eA! MARYLAND STATE DEPARTMENT OF HEALTH 
i gee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
go 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qs 


Hm (V 


INFORMANT 


ey)" 


HEALTH DEPT. |: pene OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il Institution: Residence before @dmission) 
OUNTY 
ares e: - ® STATE b. COUNTY 
o235 Baltimore MARYLAND Maryland Baltimore 
ea ex b, CITY OR TOWN (il outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
3 s 55 write RURAL and give neerest town) Zz = A 
wu TM EMRE ATENE VLA 
“3 5 5 { da ME OF HOSPITAL OR INSTITUTION {iI not in hospitel, give stree! addrass) d. STREET ADDRESS bt ONS 
= . A 
2 
@: o 4% 5510 Cromarty Road_ : | 5510 Cromarty Road __ __| vs wo] 
pa 3. NAME OF = Fh) a Middle ae Last ‘| 4. DATE Month Dey Year 
50258 DECEASED or 
ses forage RICHARD ALLEN ERB DEATH 10 24 19 66 
nae £5 "16. COLOR OR RACE] 7. mapped R’] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
3 on 1 Oo Ge : last binhday) |Months) Days | Hours | Min. 
SR ENS Male White | wrowe[]  owvorce []|/C7 F, GS yn. 
LqQhve TOs, USUAL OCCUPATION (Give kind ol work | 106. KIND OF BUSINESS OR INDUSTRY | 11. ERTHPLACE (Slete or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
fd aN 19 most ol working life, even il retired) 
eyes YLy) Se oe A ee re. 
£ $=. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ds a’ > . 
az ot 
S82 8p) |e CAME CRE, LRA YEU 
a i 15. WAS DECEASE IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


hief Medical Examiner's Office along with form PM3. Page 5 may be retain 


rf 
eS 
= 
o 
mod 
rE 
Cy 
a 
3 
& 
8 
< 
3 
oO 
Sos kown) | (yes give werordetesol service) 
zo (Yes, no, or un Z 
Bete? = ata Me ea) 1 Se Pa 
3 = © 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
‘AND DEAT 
ef Put PART I. DEATH WAS CAUSED BY: 
Se gy IMMEDIATE CAUSE fe) Gunshot wound of head _ = a. » 
a) 
a = = DUE TO 
2 $ , f 
BSS RS Conditions, il any, which ie poe P s : rs mt ‘gang 
Bory pave rise to immediete cause = 
Br 3C (e), steting the underlying (| OUE TO 
ee 5 cause lost. (e) 
= & = § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
52 2 ee ii ORMED 
3s 33 Kd yes {_] NO [33] 
£282 § © [20e. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert Lor Part lol item 18.) - ? 
at Ba E | PRIMARY ft or CONTRIBUTING 1] 
ae teaglag men A easel Gb __| Shot self in head 
ge oo § | 20. TIME OF INIURY” “Month, Dey, Year| 20d. INJURY OCCURRED | 202. PLACE OF INIURY (Home, fre 20%. (City or town) (County) (State) 
SUB. a H - Not While jactory, street, office bldg., otc.) | 4 
qr ees 3 2 -aeeUOVRET 1,00 vk] st work [| Home ! Baltimore Md. 
fees - 3 A . rary 
al ook 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection % Inquiry im} and in my opinion 
SEBO < death resulted frdm; Homicide jm} Undetermined manner Oo 
. 
= ore e CHIEF MEDICAL EXAMINER [_] 
Oe: ACTUAL ASSISTANT MEDICAL EXAMINER [XX] DATE SIGNED 
3 38 a bist a9 } ud D MEDICAL EXAMINER 
EB gs 2 EXAMINER'S { “ad Bi 10/25/66 
4 S23 3 “t NAME (Type) Pee: a san = Address (Street, city, town, or county) = 7 
a 2 36 «| [22m BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
Babe 4 REMOVAL (Specify) o 
gesos Va SOL ABCC LIN ION CEM. LLM TELS hep PA. 
ss e lea PuNtRat oiRecTOR SOS By YR Sy L 24a, REC'D BY REGISTRAR | 24b, REGISTRAR‘S SIGNATURE 
YS, AISME be 72 fe ke RL 
SSAALEWMABE 2/2 2 # . the UI27— 000 


OTT FUNERAL bome BPPERTOW A FA. 


=i 
and 2 
death. 


the Tuneral 


ee 


, Within 72 hours 


filled in by 
Ve 


bon papers. Pa 


completely 
€ Carl 
event, 


joy 


as 


d 


icta 


ansit permit. Then plea 
cremation, or removal, an 


ed by the attending phys! 


After this certificate has been si; 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


MARYLAND STALE DEPFARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


13730 CERTIFICATE OF DEATH 13733- 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ge lived, If institution: Residence before admission) 


a. COUNTY 4 b. COUNTY WV Wlre 


a. STATE if, 
UM WOKE. MARYLAND UA li 
b. CITY OR TOWN (if outside sorpprats limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (4 outside corporate limits, write RURAL and glve nearest town) 


write RU and give nearest town) Autherris fe. 7) 


OUSS?, C7, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | e. ee dB 


Lilt Melty Houite ves] no FW 


NAME OF M : 7 
DECEASED Iddle Last 4. DATE Monti Day —*Year 


{Type or print) Eadwg Cor, Vas? F} VWQUS | DEATH A Ch 19 66 


3. 


3S 6. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years (iF UNDER I YEAR|IF UNDER 24 HRS, 
t a last birthday) . 
Femme Mite Cc wioowen G~ —oivorceo | VEC: 3, / 89 “e ae a eae 


10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 


during it of working life, ven If retired) INDUSTRY 
Tose ML un [folwe 


11. BIRTHPLACE (County & State, or forelyn country) 


MARYLAND 


12. CITIZEN OF WHAT 
OUNTRY? 


13, FATHER’S NAME = Z oY WV | ve MOTHER'S MAIDEN NAME 
Mf Uf 1G - ORK LE Emm J: RAHA, 
1B. Ry LIC OMERY O.. LRERAN 17._ INFORMANT ST) 1A 


(Yes, no, or unkown) ey or dates of service) 


Kecetds : 
INTERVAL BETWEEN 


¢ ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per Ii efor (a), 
PART |. DEATH WAS CAUSED BY: 


, and (c).] 


IMMEDIATE CAUSE (a). 


ul DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART (a) |19. WAS AUTOPSY 
ves] NOT] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
xu 19 in work at work 


ittended the decga; 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


21. | certify that (1) 
saw the.deceased alive 


d from that (I) (weMast 
and that death occurred at: 4S Ml from the causes and on the date stated above. 


ai fee DATE ZICNE| 
ATTENDING ED. STAFF 
M.D. PHYS. pirector [4] PHYS. (6/31 66 
22d. ADDRESS > 
\6e0 wy2p 
23c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, town or count ‘(Gtate) 


erioed Ccemetey Hy wffe Lie fe 
ADDRESS STRAR| 25b. REGISTRAR'’S SICNATURE 


23a. BURIAL, CREMATION,| 23b, DATE THE! 
REMBVAL (Specify) 


OF > 
ihe | 


1 WW) 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death @.,, is 


. necessary, please execute the certificate, writing the ward “pending” in pencil in fem 18. Give Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ges 1, 2, and 3 to 


’s Office along with farm PM3. Page 
pages 1and2 with the State Department of 


ar remavg 


i nee: A 
George Evans 


14, MOTHER'S MAIDEN NAME 


Mattie Macaby 


‘ 
13723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13734 
1" LACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
: 0 3 o, STATE b. COUNTY : 
be Baltimore Count MARYLAND Maryland Baltimore 
2 b. CTY. ONTO (If outside corporote is. ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=< Mot ‘nd give nearest tawn) < 4 
s | Mount Wilson” 21112 | 109 days | Baltimore 21205 30 + of 
be d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RSIOENE 
La A B 
20/1] Mount Wilson State Hospital 801 N. Eden Street 5 LE) nO 
= 3 NAME OF First Middle Lost «DATE Month Doy  Yeor 
g 
s (Type or print) James Evans DEATH 10 i 166 
ee 5. SEX 6, COLOR OR RACE 7 MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. Pe pity TELADEE T TENE gat TAHRS. 
= isn oy, lonths cy fours | Min. 
= Male |colored | wowo ovorco FO} 12/31/00 vis e 
$ | Te, USUAL OCCUPATION Give Kind of work done Ob. KO OF BUSTESS OR TI. BIRTHPLACE (Stote or foreign m 72. CITIZEN OF WHAT 
i ae ales even if retired) INDUSTRY & br hss A 
= lector Junk business | Georgia ae 
§ 
< 


if WAS Lean tp U.S. ARMED PORES re ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, Or UNKNOWN yes give wor or lates of service) . . 
No | 218-12-6856Records - Mt. Wilson St. Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: * ONSET AND DEATH 
, IMMEDIATE Caust (o) Bronchegenic Carcinoma 


low I DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), 
stoting the underlying couse 
lost, Tt ee 21.0 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. peel 


Pulmonary Tuberculos9s ves] No OX 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 


PRIMARY C) or CONTRIBUTING Fe I H out of bed 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 
& 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


Health ar its designated agent, priar to burial, crematian, 


VR AISME (5} 
6M 1/66 


CAUSE OF DEATH. 
20, TM OF INJURY Mont iy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f, {City or town) (County) (Stote) 
i178 While Not While i HS eee y swept of silts bldg., etc.) 


mM. . 

wey /8 6 ot work ‘of work Mt. Wilson Baito. Md. 

. Leertify a | taak charge af the a” described abave, held an Autapsy [_], InspectianX_], InquiryX_], and in my apinian 
oN resulted from: — Notural couses [4 , Accident [], Suicide [7], Homicide (J, Undetermined manner [_] 


ACTUAL CHIEF MEDICAL EXAMINER [7] 

SIGNATURE x. Da Sayptia wip, ASSISTANT MEDICAL EXAMINER ® 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 10/11/66 
NAME (Type) D.D. Caples . Address (Street, city, town, or county) * 


<EEMOVI Spec) 23b. DATE THEREOF iz NAI ee cE tha OR CRE Past ee 23d. LOCATION oe or ae (County) 
CREMOVAN) Specify) € 
Ory be 
A, FUNERAL DIRECTOR Zobel Ud So. sure 1 a OEE, SIGN: te 


MEDICAL CERTIFICATION 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 


The law requires that the death certificate be executed within 24 hours after death. 


f STATE DEPARTMENT OF HEALTH 
( M Division of STATISTICAL RESEARCH A RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=; 13732 CERTIFICATE OF DEATH 13735 
je 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission). 
2ou0 o. COUNTY _ o. STATE b. COUNTY — 
we 4 Ng MARYLAND {1p be FaO- 
zg 3s b. CITY OR TOWN 7 outside corporote las ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
cai iis write RURAL and give nearest town} 
a3 GALTO bp TO. Mp. va 
Ei d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © BREIDENCE 
oat af s me — 2 
Bee 0) | fokesT HAVEL Con, Home| tocee Gow s7 ves C] x0 EO 
es / ! 
>§ = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
sD ECEASED | OF 
S52 ype or print) FECSL EL JAL F. Lina Si DEATH SO 7 9 66 
eo$ 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fr as UR LT cal! TAARS. 
Sa jost bit i Min. 
Se> mM Iv winoweo F~ —pivorceo q pa 24/7 /8 $<, ee Tae aaa Raa 
~o 
Ste TOo. USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) TD, CITIZEN OF WHAT 
62 Le during Le Hil ep if retired) INI vow 2 R Co -. COUNTRY ? 
234 ) ATCHNAR Oe Zt 
Sod ; 
gad 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ges — e. 
oe E EDWARD VAK b a CAN 4- 
=" es TS. WASDECEASED EVER INUS.ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address $ TF 
225 (Yes, no, orunknown) |(If yes give wor or dotes of service] 
2& VK, = MRS CARRE Sian kus LOpRAII-L: 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c).) es TNTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: ee ad _ ; ONSET AND DEATH 
ees LL: / IMMEDIATE CAUSE (0) A EL £ G¢1_£ fe t 
effets To) C DUE TO 
332 2 a ¥ ‘ 
& See Conditions, if ony, which gove ) y, Q vy 01 Cb ras 4 a - (eleven 
a2 2 tise to immediote couse (0), DUE To ir 
Meas stoting the underlying couse € - 
§ $e. lost. <== {) LZ, F 
2a,8 = 
S4ts PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o) 19. WAS AUTOPSY 
Selves Ss a waite a. 
= = rs YES NO 
5275 ej 
Ss AR) > = Drea aliieitaecee ahs 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port I! of item 18.) 
2-2 = IBUTING CI CAUSE OF DEA 
S538 = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INIURY (Home, form, | 20. (City or town) (County) (tote) 
2e 3 eS & Hour on wile Not tile foctory, street, office bldg., etc.) 
a _ ot wor ot wol 
Sa 22 oe 
cago ell = that (I) ica attended the deceased fram , 19Gh_, ta gZ_? _, 192, that (I) (we) last 
2 g3= saw the deceased alive on. Lol 19_Zg., and that déath occurred at_Z. from ‘causes and on the date stated above. 
BEsSE . SIGNATURE 22. DATE SIGNED 
ses eee ; 7 ATTENDING p> MED. STAFF 
2 OG Z ? LAR 4 MD. PHYS. Corector OF pis. O IYUEEL 
Bass oi o Tid. ADDRESS 
Bais) | [Mite in A Paw wie _| ca 
es ..2 / Z OAR CPR) LULL Ui YL Stll fat #S Mla 
eee pt = “5 = i tty 
2g, = se Bo. hee Silat ‘23b. DATE THEREOF 23. ya OF ca OR SREMATORY 23d. Aon (Gy or Town) (County) (Stote) 
me e ( 
eos (Specify) OS ML é eye rules eA ? t 
= 


K 24. UNERAL DIRECTOR J Zab p 2S0. REC'D BY meAr. ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4). } 
ELAN op “a by dang, zak , dveéjomQCT 14 1966 Perortey Judy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death., 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


3S 


=< MARYLAND STATE DEPARTMENT OF HEALTH ' 
‘Division ‘of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19795 CERTIFICATE OF DEATH = 13736 


os > 1, PLACE OF DEATH lived, i : Residence before odmission) 7 
os 0. COUNTY 
ae BALTIMORE MARYLAND non! 
3S b. CTY pore (If autside corparate limits, ¢ LENGTH OF STAY IN Ib « QTY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
2 $ HOR iy HOt INS nearest town) 25 DAYS BALTIMORE Y: 
pes d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 0 RBI 
3 9 
Sc VETERANS ADMINISTRATION HOSPITAL 2601 Madison Avenue yes (_] NO 
ss 3 NAME OF First Middle Tost 1 DATE Month Day Year 
< < (Type ot print) HARRY G. FAY peath OCTOBER Ss 19 66 
= $ S. SEX 6. COLOR OR RACE | 7. MARRIED 4] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. a Th te SAE EANEL al FUNDER ni. 
> F 10 ontns loys in, 
E | MALE WHITE winoweo [] pworceo []| FEBRUARY 28,189 a [Ae ae a) . 
oie 100. USUAL OCCUPATION (eve Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. SD OF WHAT 
= during mast ing lite, even if retired INDUST ? 
22 BALTIMORE, MARYLAND us 
aS 13. FATHER'S NAME V4” MOTHER'S MAIDEN NAME 
3 8 GEORGE FAY BERTHA EISEMAN 
"2 I WAS DECEASED BG RN US. ARMED FORCES? | T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oa '@s, No, OF UNKNOWN, yes give war or aotes oF service, 
E es 7] ar 212 2@ 23 37 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
ge 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL en 
se PART |. DEATH WAS CAUSED BY: 
Ze : HAA Gause (a) PULMONARY EDEMA HECEND 
ed x DUE TO 
4 Conditions, if ony, which gave ()___ LEFT CEREBRAL THROMBOSIS MONTHS 
ae tise to eee ls, (a), DUE TO 
o stoting the underlying cause 
= S last. (0__ GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
oS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WipAuToesy 
a= 2 ves fx] so 
Ss = = | 20c. ACCIOENT WAS UNDERLYING L] ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
so S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City ar town) {County} (Stote) 
ao fl Hour a.m. While Not While foctory, street, office bldg., etc.) 
mts ‘a 9 atwork CL) atwark C1 
pa Pa) saa that (H (this hospital) ottended the deceased from__97 07 © , 19___, to_ 1073700 , tha HF (we) tast 
Ze saw the deceased alive on 10/3/66 19___, and that death accurred ofl: 2O)NMfrom causes ond on ed dote stoted above. 
= 22b. DATE SIGNED 
ES Rage RE ATTENDING MED. STAFF 
ee pays. _C1_oiector CI) pays. fel 10/4/66 
3 : 
s= 2c. PHYSICIAN'S 22d. ADDRESS 
oe 
Ee NANE(Tpe) | GEORGE VAH_FORT HOWARD 
zs 230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
oe Brea pen) 10/5/66 HEBREW FRIENDSHIP CEMHTERY BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 


LEVINSON & BROTHERS 


28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ce 


, cremation, or removal, and in any event, within 72 hours after death. 


ee 


id completely filled in by the funeral 


lease remove carbon papers. Pages 1 a 


ysician an 


p 


he burial-transit permit 


to burial, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as tI 
should be filed with the State Dept. of Health prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13737 
1 PLAGE De DEATH 2s veuw RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLANO. 
c. LENGTH OF STAY IN 1b || c. CI 


b. CITY DR TDWN (if outside cor potas limits, 
writg RURA! give nearest town) 


E ad b. bs op + ‘ 
nd Ufoutside corporate limits, write RURAL and give nearest town) 


Cap Oe eo 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: 


6 5 RESIOENCE 


- - NA FARM? 
te (setters \ 4702. res) wold 
3. NAME DF First 
AeeeeD i _Middte Last Month Day Year 


i 
(ype or print) % ; AZ. DEATH Oo. Ss ok 
ss R RACE | 7, MARRIED [NEVER MARRIED [_] 


Ce 
8. OATE OF BIRTH 8. ABE (in years [IFONOER 1 YEAR IF UNDER 28 HRS 
Months | Days Hours | Min. 
wipowep [J] pworcen[[}| // - AA = bes lies | 


tat ia OCCUPATION (Give kind of workdone| 20b. ee PORE USINESS: OR | 11, BIRTHPLACE (County & State, or foreign country) | 12. ee of WHAT 


duri ost of working life, even If retired) Z, Z a / van < 


14. MDTHER'S MAIOEN NAME 


ibbeer Stoner 


FATHER’S NAME 


15. WAS DECEASEO EVERINU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) hates! aeatl 4 af 
ree) our Ao 75 Chack - cas 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ane Ea 
PART I. oe WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Y 1SSCCf | WOE Poghé A HEU RYSPA Fee) ‘Ss 
} DUE TO 
Ccnditions, If any, which (b). 


gave rise to Immediate 

cause (a), stating the QUE TD 

underlying cause last, (c). 

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATEO TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART (a) 
Difertescloref se Condusvascelyr lsease © Old MMyward,al [Penner 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part UI of Item 18.) 

DR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not HALE 
p.m. 19 at work [_] at work 


21. | certify that &Y(this hospital) attended the dece: ~ fr 
saw the deceased dlive eee G , and that death pccurred a 


TT ee ate C02, 
ere 
is 8 M.0. {] Girector CJ pave. (2) 


jm TC. Culcis MX bins hf Wines. Iiideced Cr h— 


23a. BURIAL, CREMATION, | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMBVAL (Shea) 10/8/66. Fairview Cemetery Martinsburg, Pa. 


fn ye Ruck I Ce Balto. os 218 ke 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


19. WAS AUTOPSY 
PERFDRME! 


ves [] “no 


20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


to eT <= 19 €C that 4g (we) last 


M, from the causes and on the date stated above. 
| 2b. OATE SIGNED 


one OCT 2 1966 _fOMorleg Qonetpee 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ \gstspigndo Months | Dor Ki 
Vale. Mile | woow fa worn O] A - J -/ G5 *t) Kage 20 la = 
(Gus kind 9 or tene done 10b. a elem OR Ne pee cal rer fe, oF yyy a 
ieven B retire INDUS 
hak thd LA Atti ds Cee] Td 


sé remove car! 
din any event, 


CIZEN QEAVHAT 
pune =) 


] rl Dee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 
bi eye 
L 13735 CERTIFICATE OF DEATH 18738 
Sy ws |. PLACE OF DEATH x 2. USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before omission) 
e665 / 0. COUNTY £57 0. STATE b. COUN 
=7s DAL Lane DOU worrno é Lal Lint 
235 B-CHY DR TOWN (i outside cxpaot tis, © LENGTH OF STAY IN Tb |] <. CD-ORAOWN (If outside comporote limijg, write RURAL ofd give neorest town) 
= 38s e RURAL phd give neoses} town) ee ‘I ; 
os AVAL A ff 22 2 
Sua , |" STREET ADDRESS v3 | aS Oy a; RE ER 
3 ge f A Fdor Ff Yes ek "0 
eo! cert as z= 
—— 3. NAME OF fy tins Z Middle Tost «DATE Month Yeor 
$s Type or print oe LAM ES tet t/ ttl “3 DEATH fp 9 Z G 
Es S. SEX AF s=COLOR OF RAC | MARRIED [-] NEVER MARRIED [_]| B. DATE OF BIRTH 9, AGE (In yeors scsctet TFUNDER 24 HRS. 
is} 
=z 
5 
© 
a4 
ES 
= 


during mast of workj : 
8g & Ea CCL: 3 Z HA A) (ft 
“a. . FAIRER S NAM MO seat 
$2 eorae Fieseler an tbr 
oe & LIK 2 v 
=e 1S. WAS DECEASED EVER IN U.S. A io CES? 16. SOCIAL SECURITY NO. oP EAD e: WA y 
BE 5 WMV e ies an a7 at ; oo : 
2b: ALLA MMALLID CL ities lg 
= a2 18. CAUSE OF 7 18. CAUSE OF DEATH (Ent. 2S == Li ‘one couse per lipe-fpr (0), (b), ong INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: bye, , lal “els Ie are ONSET AND DEATH 
crSoe ; IMMEDIATE CAUSE (0) eee 7 7p 144-74 Q & 
Pee SA yy | DUE TO 
re Conditions, if ony, which gove (b) 
a rEB2 tise to immediote couse (0), DUE TO 
Peoe#o stoting the underlying couse 
= 3Ee fost. 12498 SE4* (9 
us 5 mate 
£335 se | PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT/REJATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
5 ca ee 2 ves [] no [] 
= 2s2 & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
hes = 
Hy ee diner eee 
ee THER, NOTIFY Mi 
= ae s 3 20c. TWME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 =cF $ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
See p.m. v otwork L] otwork C) 
Ste a 21. | certify that (I) (this hospital) attended the deceased from__.___ ==, «19__, ta , 19__, thot (1) (we) last 
test sow the-deceosed olive on_____—=—__—19____, and that deoth occurred ot, M, from couses ond on the dote stated obove. 
£SO8 pe 
25se 220. SIGNATURE 226. DATE SIGNED 
a j; 5G Fee MED. STAFF 
gels Abie - Meh MD. PHY: oeector CO prs O 
3 L 
senate Tc. PHYSICIAN'S j a aoe 
ie waite’) Arask ino M.A sao |8ISS Koch ie a Ao 
wso eS ee ee 
2 EN 7o,_ BURIAL CREMATION, 2b. DATE THEREOF, 735 WAME GF CEMETERYPOR FREMATPR ATION (City or oF (county) 1978) 
ozs 
Lt ING Pe ei ~/9-/%e | Cedar lo | ynt Dol! Ef. 


Jp. REC BY RECT kb. se SIGNATURE 
vate () 21 1986 Keo anbag Yes 


35 
=> 
=3 
as 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


. MARYLAND STATE DEPARTMENT OF HEALTH 


aa | M = e Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oii ii me ‘ ~ 
KX | 13736 CERTIFICATE OF DEATH 13°75 
sue 
§ z 3 in PACE OE DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before a * 
. v 
S-= 3 Baltimore MARYLAND oSMIE Maryland ee z 
fc ANS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& 
Tee write RURAL ond give neorest town) Baltim : 
an Fort Howard 9 Hours ore 
Eas d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS 
a 
Bee Veterans Administration Hospital 021 Elmora Avenue 
Es = 3 NARE of First Middle Lost 4, DATE Month Doy Year 
s 3 = (Type or print) CHARLES LE ROY FIELDS DEATH OCTOBER 3 9 66 
Fe $ 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. ee [oye TFUNDER ce . 
5 st birthday joys . 
oe. Male White winoweo [[] oworced [}} 20/12/95 76 Ys. Pale 
sfe 1Do, USUAL OCCUPATION (Give kind of sae 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ay WHAT 
e@s> luring most of working life, even if retire INDU! - 
S85 Ba Tavern Baltimore, Maryland Us Ae 
325 13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
SB | Charles Fields Margaret Meyers 
i=in i WS TERSE i US-ARWED FORCES? || 16. SOCTAL SECURITY WO. 17. INFORMANT Address 
= ‘es, no, or unknown s give wor or dotes of service] 
eo es f ‘wat 217-12-96-26 |Clinical Records, VA HOSPITAL, FT.HOWARD,MD. 
se 18. CAUSE OF DEATH (Er salt ne couse per line for (0), (b), ond (c).) BSL pee 
“of "ART |. DEATH WAS CA\ 7 7 ND DEATH 
Ze - IMMEDIATE CAUSE (0) ARTERIOSCLEROTIC HEART DISEASE WITH OLD 
ae 420 | puet? MYOCARDIAL INFARCTION 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 
stoting the underlying couse 
ait, — (4 


DUE 10 


To. SIGNATURE 


es 

3 

a 

aye 

5 

es _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

£ Ss Ser See ae ee oe 

ea =| CEREBRAL THROMBOSIS RIGHT MIDDLE CEREBRAL ARTERY, OLD ves K] no (] 
= = ‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ss S | OR CONTRIBUTING C1 CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 

2 Hour om. While — Not While foctory, street, office bldg, etc.) 

3 p.m. 9 ot work O ot work oO E 

a 21. U certify that QR (this haspital) attended the deceased fram_LO/2/ , 19.06 , to LO/3/ _, 19.60, tho!) (we) last 
= saw the deceosed alive on 1966, and that death accurred ahs 5AM, from couses ond an the date stated above. 
= 

= 

3 


e 3 should be detached far use as the burial 


ATTENDING MED STAFF Gp 
WALERALZ tno — mo. puys, CJ irecror CJ avs. £2) 10/3/66 


3 
Se We. PHYSICIAN 72d. ADDRESS 
Se p 
as | NAME (Type) P. O. DEOCA 04, M. De = SPT FOR 0 MARY WD 
es AH RT_HOI A 
ae 230. BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stotey 
Ba Wife " 10/6/66 BALTIMORE NATIONAL BALTIMORE, MAR 
24. FUNERAL DIRECTOR 5 ADDRESS Fe. ECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
TIMUNEK FUNERAL ae P 
mis 13331 Brehms Lane oe EK hy me OCT SG 19 fp, 


i Harthg Nant gh, 
v | a i 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


aay 13737 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


13740 


24. FUNERAL DIRECTOR ADDRESS 


2a 
ee 


35 
zp 
& 


‘QfowaRn H. HUBBARD, 4107 WILKENS AVENUE 21229 


Sa gk See 
3 ee ) | PLAGE OF beara 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ate } AMT BALTIMORE er . STATEMA RY LAND b. COUNTY BALTIMORE 
5 2c 5/ MARYLAND 
Ss 235 b. CMY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
oo See da Tone hE give nearest tawn) 
ees 3 
2s ar d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS eel i DENCE 
= g 
ROSS RIDGEWAY MANOR NURSING HOME 1933 VICTORY DRIVE 21227 vs ar fod 
& Ete 
= Ses ANE On First Middle Lost 4. DATE Manth Day ‘Year 
a si OF 
a as = flype or. print) HELEN F. FLEISCHER!  pfaty OCTOBER 27, 1» 66 
2 Eee 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. ig I he TENDER TYEAR Le UNDER 24 HRS. 
= > {FEMALE WHITE wiooweo XX ivr EJ JANUARY 23, 1886 eee |e 
5x4 ec 2 
s te 2 3 100. USUAL OCCUPATION (Give ae of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, a Saat 12. CITIZEN OF WHAT 
ees during mos vt INDUSTRY INTRY 2 
3 A882 HOMEMAKER | NOT MARYLAND u.geRY? 
af Be 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be: 8 EDWARD GILBERT THERESA 
€ 2" ey 5 BURST Stine US REED FORCES? 1b: SOCTAL SECURITY NO. 17. INFORMANT Address 
ae ‘es, F unknown! yes give war ar dates af service 2 
= BES Ne 218-05-4482 MR, WILLIAM N, FLEISCHER, 1933 VICTORY DRIVE 
3 
£ 2c: 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b),.and (c).) INTERVAL BETWEEN 
= £52 PART | DEATH WAS CAUSED BY, <i) _ bn ies. - ONSET AND DEATH 
Swe IMMEDIATE CAUSE (0 
ie Bee 
=sS5e5 DUE TO 
vos 
22g Conditions, if any, which gave fh , 3 
BS PBS tise ta immediate couse (0), DUE 4 Y 
Someries stating the underlying couse 
Bs 2£5 Mile, Wexe er & @ 
ef 3S5 == | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ANTOPSY 
EoLerc f=} ie nr’ a 
Betas 0 [ee 
BS 5 ves] _N 
Seis = | 20a. ACCIDENT WAS UNDERLYING CD 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18) 
= bare & | OR CONTRIBUTING LI CAUSE OF DEATH ? 
SLs = TRIBUTING LO CAUSE OF DEAI 
= S82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 5 
Es Hod S S [m0 ul OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
eats I Hour a.m. While [> Natwhle i fecary, tet, afc bldg, et) 
gt see pm. 19 ation lb crank Z 
Pine 21. | certify that (I) (this hospital) attended the dec a fram_f @ 7, e LTO of, 196 © that (I) (we) last 
ae eg 3e saw the deceased alive an 19 fo _¥ and that deat accurred at 4M, fram causes and an the date stated abave. 
a2 Ess 7a. SIGNATURE este. 5 Ex 2b. DATE SIGNED, 
Sekrs ahbee hoe eos MD. PHYS. cre CM Ol ZR oaAE © 
2>o R= Tc, PHYSICIAN'S 22d. ADDRESS 
ERs&s | NAME (Type) WILLIAM GOODMAN 1334 SULPHUR SPRING ROAD 
a w so | 
Sas 5 Ss jo, BUR tt vel IN, 23b. DATE THERI jc. NAMI Mi . IN (City or Town) aunty) tate 
S35 a, BURIAL, CREMATION 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (State) 
ee ‘Specify 
efo=* \ [puRtAL 10-31-66 | LOUDON PARK CEMETERY BALTIMORE MARYLAND 


‘2Sb. REGISTRAR'S SIGNATURE 


Wa. RECD BY REGISTRAR ? aR 
oe OCT 31 1966 j ortag | 


tnd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ce 
joer 

' 
1 fide 


papers. Page: 


1" PLAGE OF DEAT 
° comm 1timore 


CERTIFICATE OF DEATH . 
2, USUAL RESIDENCE (Where deceosed lived, if institution: —iswe— 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 
ESSex 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Ivy Hall Conv. Home 


c. LENGTH OF STAY IN 1b 


o. STATE b. COUNTY 
Maryland : 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


timore 
d. STREET ADDRESS. 


§212 McCormick 


e. IS RESIDENCE 
ON A FARM? 


yes [_] no [3c 


Ave. #6 


and in any event, within 72 haurs after led 


ysician and campletely filled in by the 
lease remave carban 


The law requires that the death certificate be executed within 24 haurs after death. 
oh 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the atte 


e 3 shauld be detached far use as the burial-transit perm| 


shauld be filed with the State Dept. af Health priar to burial, crematian, a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


TO FUNERAL DIRECTOR 


88 


=> 
= 


3. NAME OF First Middle Lost | 4, DATE Month Ooy ‘Year 
Type oF print) Josephine A, Franke beak October 26 66 
3. SEK & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8 DATE OF BIRTH AGE (In yeors 
last birthdoy) Min. 
female white wioowed [i pworceD [| 8/25/84 82 ys. 
To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY z COUNTRY 2 
Housewite at home Baltimore, Md. gS aA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
17. INFORMANT Address 


no none 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


Ave. #6 


James L. Franke, son,5212 McCormick 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {o) 

DUE TO 

Conditions, if ony, which gove () 
tise to immediate couse (0), DUET 

stoting the underlying couse 9 

ciel Sars 0 


200. ACCIDENT WAS UNOERLYING C) 

OR CONTRIBUTING C1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 
Hour o.m. While Not While 

ot work at work 


MEDICAL CERTIFICATION 


7c, PHYSICIAN'S 
NAME (Type) 


Samuel Stern 


‘2e, PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


p.rn. 
21. | certify that (1) 4his-hespite!) offended the deceased fram___...____, | 
i G and that death accurred at 29% @M, fram causes and an the date stated abave. 


oo 


‘ac. NAME OF CEMETERY OR CREMATORY 
Redeemer Cemetqdr 


Tio. BURAL CHENATION, | ZB. OATETHERTOF 
BREA pe) 10/29/66 Hol 


74, FUNERAL ORECT ; : 
cee 3384 ™RP Shims “Lane Yrsc? 7° 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
santietha's ard Cow oe ees, ves [] NOX 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(City or town) (County) (Stote) 


to fOof2r 19.68, that (1) (wa) fast 


‘2b. DATESIGNED 


loj27 


STAFF 
PHYS. 


ATTENDING 
PHYS. 


6 


MED. 
orector CI 


22d. ADDRESS 
Ridge Road 
‘23d. LOCATION (City or Town) (County) (Stote) 


Balto., Md. 
250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ote OCT 28 1966 feonbeg Qc 


a 


' 


« 


HEALTH D 


Bo 
c 


TO DEPUTY MEDICAL EXAMINER: This cert 


please execute the certificate, 


ificate should be executed within 24 hours after death. If any oe 


PM3. Page 5 may be 


Bs 


”” in pencil in Stem 18. Give Pages 1, 2, and 3 to the funeral 
mine 


the word “pendin; 


’s Office along with form 


it. Fi 


Exar 


F 


Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


director. Page 4 should be forwarded to the 


7 
—) 
=a 
” 
+ 
= 


retained for your files. 


1 and 2 with the State Department 
y event within 72 hours after death. 
. 


cremation, or removal, a! 


of Health or its designated agent, prior to burial 


Of. 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
13 Piuigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3744 
Residence mission) 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions 
: a. STATE b. COUN 
BALTIMORE destin MD. “BALTO. 
b, CITY OR TOWN (If outsidi orate || a q a 
ae Hi iG apyeesre man mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give estate town) 
CNB A LIFE DUNDALK fef 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e eee 


226 DETROIT AVE. 226 DETROIT AVE. yes{_] no lk 
3. AAME! oF First Middle Last 4. DATE 4G Month Day Year 
(ype or print) JOSEPHINE SUHRIEFER FRAZIER (as Deaty E/29 / 66 19 
5. SEX 6. GOLOR OR RACE | 7. MARRIEDAC] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (in years [FUNDER YEAR |F UNDER 24 FS, 
FEM. \CAUCASIAN winowen [j pivorceD]| § 192) is bape Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11, “BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
LERY MARYLAND USA 


14. MOTHER’S MAIDEN NAME 


EUGENIA M, PRASCH 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address SEE NO 2 
ry 


8/290 CHARLES H, FRAZIER, SR. ABOVE 
18, CAUSE OF DEATH [Enter only one cause per Iii ir (a), (b), and {c).] EN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
HAO | DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) [eres 


underlying cause last. oy Z 
& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. eb a 
= 4 2 
& ves[] no Gy 
% /20a. EXTERNAL CAUSE WAS TNJURYSOCGURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& PRIMARY [] or CONTRIBUTING () 
| CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year RED | 2De. arg Ge WseRY (Home, farm,| 2Df. (City or town) (County) (State) 
FI Hour a.m. while Not While factory, street, office bidg., etc.) 
= m. 19 at work at work Z| 


21. | certify that | took charge of the remai 


described above, held an Autopsy [_], Inspection [147 7 and in my ppinion 


AgSident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [] 


STaUATUR vip, ASSISTANT MEDICAL EXAMINER [_] / Ly ii SIGNED 
EXAMINER'S My ia) A DEBUTY a batd hg / L 
NAME (Type) t fi MM: DQ v4 Eee (ok )dokt, Mratlrty, ol = 
23a. BURIAL, CREMATION,] 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ns 9. 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


DATE NOV 2 \ 66 4 


Bela 
iDDRESS 


: NDALK, MD. 


FA kena 


> Ne 
FOR STAT 
HEALTH DEP 

“oe Se 
eek € 
ou. s 
Sis £ 
SE o£ 
e-.. 
Eco 
25 ® 
Be = 

ee 

o* 2 
Sp = 
oe «£ 
<, S 


This certificote should be executed within 24 hours ofter death. | 


TO DEPUTY ®. EXAMINER 


necessary, please execute the certificate, writing the word “pending” in pencil i 
the funerol director. Poge 4 should be forwarded to the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages lon 


$ 


Exominer 


< 
Ss 
> 
Fe 
= 


, cremation, or removal, ond in any event within 72 hours after death 


Heolth or its designoted ogent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13740 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
0. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN {If autside carparate limits, c LENGTH OF STAY IN 1b . CITY OR TOWN {If autside carparate fimits, write RURAL and give nearest tawn) 
write RURAL and give nearest. tawn) it Pp 
Essex (21) Essex (21) WA 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS Ml i aes 
1508 Eastern Blvd, _ (Street) e Avenue ves L] Nox] 
ce BER oF Fir Middle 4 DATE Manth Day Year 
SI 
(Type ar print) 8 beatH Octoher " 
5, SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE {ir years IFUNDER } YEAR_| IF UNDER 24 HRS. 
last birthday) Min, 
Male White wipowe [7] pWorceD (]} Ay 27, 1910 ys. 
10a, USUAL OCCUPATION (oreee af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
ey af warking life, even if retired) INDUSTRY COUNTRY ? 
st Aircraft Mfg, Co Baltimore, Maryland USA. 


13. FATHER'S NAME" 44, MOTHER'S MAIDEN NAME 


George Friedel Magdaline Kraus 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service x 
No S 212 07 7076 | Angelene Friedel Same : 


18. CAUSE OF DEATH (Enter anly ane cause per fing for (0), (b), 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
9 ONSET AND DEATH 
uf ‘ IMMEDIATE CAUSE (a) 
uy DUE TO ~ 
Canditians, if ony, which gove () CnSGrracdur Ard NW pty D.0« 4a 


rise ta immediate cause (a), 


)) 


stoting the underlying cause DUE TO 
fasts 2 See 9 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= vst] so 
i= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I af item 18.) 
& | PRIMARY C1 or CONTRIBUTING O 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 201 (City ar tawn) (County) (tate) 
Fre] Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= p.m. 9 at wark O at work Oo 
21. I certify that | tack charge af the remains described above, held an Autapsy [_], Inspection Ff Inquiry (_]_ and in my opinion 
death resulted fram: couses «cident (], Suicide [J], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
SUN ae 2 cp. ASSISTANT MEDICAL EXAMINER [] Sh ATE ISHED 
Baar © DEPUTY MEDICAL EXAMINER CQL” 10 Vol, @ 
nave ine) THEO G ARSON) 105 vein'tit, memory ma, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City ar Tawn) (County) (State) 
prc) 0/34/66 Sacred Heart of JesusCemetery Balto. Co., Maryland 
24. FANGRALDIREDOR ET ae Z2._ ADDRESS 2a, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Bruzdzinski Funeral Home 1407 Eastern Ave. #21 | om OCT 13 i966 footy eign 


one 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


(“a 


? 
= 200 aod 13743 CERTIFICATE OF DEATH 13745, 
ae eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residemte admission) 
aS peel ; a. STATE b. COUNTY . 
Saou s Raltimone MARYLAND ManyLand d Mpa te 
ag oa? gs b. CITY OR TOWN (If outside corporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL ‘and give nearest town) 
2 Bee re write RURAL and give nearest town) b | 
gis 3 One Baltimore 
e@: 3 aS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 GA ea 
= ao 
= —ag00 3630 Forest Garden Avenue 3630 Forest Garden Avenue ves{_] nol] 
& S55 3. AEE First Middle Last 4 bare Month Day Year 
‘= eo... . . . 
Bons (ype oF print) Ben (Benjamin) Friedman peta Ocotber 14, 19 66 
B S23 5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED[]| & DATE OF BIR 9,_AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
5 ES wl 87 birthday) |Wonths | Days | Hours | Min. 
= 2&s Male white WIDOWED [X] DivorceD {_] ! yrs. | ik: 
©. gia 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 $85 during most of working life, even if retired) INDUSTRY d R z al 
se 5 i 
B25 alon etine RUBS AG. us 
g £s3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
en SS : 
= Abraham Fatedman Sarah ? 
2 
& 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
rece S (Yes, no, or unkown) |(1fyes give war or dates of service) b bé £6 d A 
HS No Unknown Mis, Frances Diskin, 3630 Forest Garden Ave, 
S as = at n 
ex 255 18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] DN 
5.285 PART 1, DEATH WAS CAUSED BY: é ABS jy : i; yf : 
2BSE5 x, Hates at usin PI V0 CHEV. La Cpgecithyw Da Lids 
£9 OF > =) i] 
33 os DUE TO - 7 
$E555 Conditions, If any, which ©) ie Leu D 
et sows) gave rise to Immediate 
ss 22° cause (a), stating the ( DUE TO 
= a4 underlying cause last, 
=5 22 wid (c). 
BESSe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
SoS 2 aa aa PERFORMED? 
HseUS < 
Fe s538 £ Yes [] _No pay 
28 52> = |20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
= = 
Sagcs & | OR CONTRIBUTING [7 CAUSE OF D 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.8 
= @ 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Be H Se 5 factory, street, office bldg., etc.) 
eee 3 Hour a.m. While -— Not While 
ge £238 = p.m. 19 at work[_] at work 
53 ze 21. 1 certify that (I) (this-hospital) attended the deceased from___________., 18. gilt) that (1) (we) last 
Bees= 
BSss saw the deceased alive on. y 19 and that death occurred a , from the causes and on the date stated above. 
E ® eo 
e: i eo = 22a. SIGNATURE Es A , 4 Ae, r i as 22b. a4 gael 
Saks 4 udp A i M.D. PHYS. AL pirector [] pays. [t IVI~CP 
= 2a ae 22, PHYSICIAN'S 22d. ADDRESS 
Seeis> Ee Paniek Bakat 3400 Locheann Drive #7 
2,252 
Pes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2 
oF 5G MOVAL (Specify) > "9 
a UI 10/16/66 _ Bnai Jacob Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
9 
VR ALS (4) : ; } 1966 
ee Sok _L 4010 Reisterstown |ome OCT 20 19 


™ 


\ 


4 


Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH st RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


items 15,14,1 ERTIFICATE. OF peEMH’ °° mh 2748. 


i 


Pave 

3 eis 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission)/ 
S CONNTY, 

z 222 0. COUNTRel timore PR TANG a. STATE b COMNTY., Dietees 
Sees. = —e = 
S 2385 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN YF outside corporote limits, write RURAL ond give neorest tawn} 
o =8e write RURAL ond give neorest town) A 
g§ =e5 Towson Baltimore "1 
2 ) 
= poe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) ds re @. 15 RESIDENC 

25S +o 2 Cc ON_A FARM? 
x 3 aS 5g St. Joseph's Hospital S30 Loch Raven Boulevard Wee o> 
£ ae 2 = 3 NAME oF First Middle Lost 4. Date Month Doy ‘Year 
= Sf s Type ar print) Charles J FROEHLICH DEATH October 1719 66 
2 Fe 5. SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED [al B. DATE OF BIRTH 9. AGE (i ygors ae | TEM FUNDER =. 
3 irthda r 5 
See Male White wiowed [2 porto [}/ 11-21-88 77 onl ee) = ae 
Se TDo, USUAL OCCUPATION (Give Kind of work done TDb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, ar foreign country 2. CITIZEN OF WHAT 
s d f working li ifretired) STR col 

cfs luring most of working life, even if retire INDUSTRY M 7 UNTRY ? 
2 882 CPA + self aryland 
ZZ gas 3, FATHER'S NAME Conrad Ta, MOTHER'S MAIDEN NAME 
a eo 5 
s ao 5 
5 es Carl’ Froehlich Doroth 
<9 oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 (Yes, agg erkrowny ve give rggaxidotes of service] imonium ’ Md. 
3 ( one 212-36-7644 |Mr. Charles J. Froehlich Chapel Court 
2 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b}, ond (c) INTERVAL BETWEEN 
fa PART I. DEATH WAS CAUSED BY: i l eo ONSET AND DEATH 
pe ous IMMEDIATE CAUSE (o) Cerebral Hemprrhage 
Saat DUE 10 
oS 
2g Conditions, if any, which gave ) Hypertensive Vascular Disease 
Shes rise ta immediate couse (0), DUE TO 
2a stoting the underlying couse 
zs UL MER bee @ 
a Ss PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ee 
2 ; RT ? 
aS ( vs] No &] 


=z 
= 
S 
& | 2o. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
Be | OR CONTRIBUTING Ci CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, ‘201. (City ar tawn) (County) (State) 
2 Hour o.m, While Nat While foctory, street, office bldg., etc.) 
Mm. at work of work sf es 
21. I certify that (I) (this hagpital) attended the desepsed fram_le be 7 19 SY tg _ VE be AF 1999) that (1) (we) last 
saw the deceased alive gn OCbe F 1966 and that death accurred at 10 By, fram causes and an the date stated abave. 


22b. DATE SIGNED 


Ta, SIGNATURE 
‘ ATTENDING MED, STAFF 
io mo. pays CJ pirécror C1 pus, El] 10-17-66 


d with the State Dept. of Health priar ta burial, crematian, or remaval 


e 3 shauld be detached far use as the burial-transit permit. 


er 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the ho 


Se ‘22c. PHYSICIAN'S 22d. ADDRESS 
ae | NAME (Type) 
= 
33 «|e BURIAL, CREMATION, "T 23b, DATE THEREOF 7Bc_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Store) 
= Rl 4 
5 Ne Shag 10/20/1966 arkwood Cemetery Baltimore, Maryland 
’ 7A, FUNERAL DIRECTOR BESS 750, RECD BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS {4) N * 
20 M 1/66 RY 2 Like. oa CT 18 1966 fhoarks, “ eel 


emove carbon papers. Pages 1 ani 2 Se 


any event, within 72 hours after death. 


ian and completely filled in by the funepaf 


r 
idvin 


physi 
ns 


-transit permit. The 
!, cremation, or remo 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 
a La jas Gln hom 2. USUAL RESIDENCE be ay lived, If institution: Rysi 
: pate a. STATE b. COUNTY 
MARYLAND lier. 
evHibeTRURPL Can avo vavnearem eter c. LENGTH CF STAY IN ib || c. CITY OR TI side corporate Timits, RURAL yew! A: town) 
Fo sav} DweeKs pat aes url, 
iF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ESS fs 5 ®. 1S RESIDENCE 
“a . Zn Z0 3-1)” ON A FARM? 
Lau Mulia gu f Aerbatta. ves] no Dd 
3. NAME OF i 
REGEREaS first Middje 4. AE: Monti Day Year, 
(Type or print) or DEATH / bas 19, 
. SEX p 6. COLO! ‘ACE 17, MARRIED [] NEVER MARRIED 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24S. 


‘ last day) Months] Days | Hours | Min, 
WIDOWED DIVORCED [7] AY 20, eee | Days | Hours Min, 


b. CITY OR TOWN (If outside corporate limits, 


d. NA 


8. DATE OF BIRTH 


(FAS 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE & State, or forei 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY cere Cees oe COUNTRY?. 
SECRETARY. Dev GLb oe, : 
13, FATHER’S NAME 14.7 MOTHER'S MAIOEN NAME 
Samuel PARKIN COLE beth THACKER 
Baws BETES} Ls ARM EDIE CE 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 2S 
jy TNO, (01 Ss Qive war or dates of service. ty 
Ela ay aaa &. Goimes T imentum IP. [renensig gh 
18. CAUSE OF DEATH [Enter only one cause pegdJine for (a), (b), and (c).] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hy eS 7 See DEATH 
IMMEDIATE CAUSE (a), \Mnzd 


! 


Ancprey 
anne If any, which vig Cebus Gttin Over a 0) Lite : Z te 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


factory, street, office bide., etc.) 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. SREY eas 
= Se 

3 ves BH NOL 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Hour a.m. { While mek While 


p.m, 19 at work at work 
21. I certlfy that (1) (this rose Pe vy Se decpésad from sft * S that (1) (we) last 
saw the deceased alive on 19 and that death occurred a’ , from the causes and on the date stated above. 


22a. SIGNATU: = 22b. DATE SJGN 
a: VE ok Ls mo SE py Hon BA ol OAL. etl 
5 7 = 22d. S 
jain LYTEL 7. KEES | Co chery scxte, dee. 
3 | id. 


AL, toca 7 DATE THEREOF LOCATION (City, tow county) (State) 


WAL (Soeclfy) 


kK Koad 


Dare, ade wit: OCT 8 1866 fOecatlig degen 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 Pye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13748 
HEALTH DEPEY 1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resivente Belore admission) 
Se “Balt a. STATE b. COUNTY Wi 
cox A amore - MARYLANO Maryland 
BES feo b. GITY OR TOWN (If outside perenrels Iinits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate Iimlts, write RURAL end give nearest town) 
Pa 2 > £ 3 write RURAL end give oo town) 
S=e& 5s. ws Point - , +4 
Cn 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET IS RESIOENCE 
>, of ON A FARM? 
a" 2 ge D 0 fl 
sas Plant Dispensary r: LESS 
Sz. ae  RAME OF First Middle Cast 4. DATE Month Cay ‘Yer 
5s 
Baz sh (ype or print) Gilbert i. GAIL DEATH 10 12 45 66 
= 7g 2 5 lale | Waite OR RACE | 7, MARRIED JK] NEVER MARRIED [_]| 8 OATE OF BIRTH 9. Bi {in veers ain) a TERR au: avis 
E=t gs a WIDOWEO [7] oworceo [7] Qu 7 06 yrs. 
$¢S 25 10¢. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~ge 82 curinnaess oops fe, even If retired) & i Maryl d COUNTRY? USA 
£6u Fer) 6e] Worker teel Making a 
noe Py a 13. FATHER’S NAME Wii F. Gai 14. MOTHER'S MAIDEN NAME 
a oe am ail Annie D.; 
§ ss e mnie Dressel 
SEs = 
x28 nat Rees DECEASED Fae U'S, ARMED FORCES? ‘ie SOCIAL SECURITYNO, | 17, INFORMANT Address 
p= es, unkown, ‘War or service) : 
est <8 fe | 213-09-0970 Mrs. Ruth K, Gail (Same) 
ses Ee is. CAUSE OF DEATH [Ent INTERVAL BETWEEN 
oS Of 5 ler only one couse per line for , and (c).1 x 
See ce PART |. OEATH WAS CAUSED BY: PX Ve rr ‘ ONSET AND OEATH 
2-5 35 IMMEOIATE CAUSE (6) A Aas 
8Pa §5 rx | DUE TO 
ees SB Conditions, If eny, which (b) : \ 
Sa Ss gave rise to Immediate 
= = = 5 cause (e), steting the ( DUE TO 
Bes oe underlying ceuse last. {c). = % 
32S Ns & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) 19. WAS AUIOESY 
252 3 2 = =e 
Zo2 3 ale c 
BE= Bo O15 yes) No a 
= pe re = Ray aS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
823 25 & | cause OF DEATH 
428 Be is i is 
= se 2 5 & | 200. Hae or ern Month, Oay, Year ea its ening 20e, PLATE GF INDURY Ham, farm, 20f. (City TARTU County) State) 
a = mn, while jot While ~ sla a ee al 
oss en a Aun 19 at work L_] at work O 
ze 3 7 : 7 7 
B83 a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection inquiry and in my opinion 
oes es death resulted from: haalyame Te ABest (, Suicide [7], Homicide [], Undetermined manner [_] 
cee ) | 1 () CHIEF MEDIGAL EXAMINER (_] 
eels HAY ) 
Ss 28 =o Deitel LO uo, ASSISTANT MEOICAL EXAMINER [_] * 22, DATE SIGHED 
we a ee 
=oas5_46 i DEPUTY MEDICAL EXAMINER te ; 
25 Bs 7 EXAMINER'S EO ‘ €S6N [0/17 Up 
Dw 53 aw ot NAME (Type) } I Address (Street, clty, town, or county) ‘iis als 
Fe 835 p= 232. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, town or county) tate) 
pest os REM GY sGeR4"”) 10/15/66. Moreland Memorial Cem. Baltimore, Md, 


24. FUNERAL OIRECTOR ADDRESS 


Leonard J. Ruck Inc. Balto. Md, 21214 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateQCT 13 ibb forty pg 


5 


= 
m-n 


n 24 hours ofter death. If a delay is 


This certificate should be executed 


TO DEPUTY &. EXAMINER 


ro 
Lar] 


urs after death. ° 


in Item 18. Give Pages 1, 2, and 3 to 
rs Office alang with form PM3. Page 


Page 3 should be used as a burial-transit permit. File pages 1 and2 with the State Department of 


irectar. Page 4 shauld be farwarded ta the Chief Medica 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 ha 


necessary, please execute the certificate, writing the ward ‘pending 


v 
i 
F 
r=) 
=a 
ne 
3 
o 
‘= 
2 
2 
2 
5 
> 
r=) 
1S 
wn” 


a 
5 
i= 

ee 
@ 

= 


TO FUNERAL DIRECTOR 


7 
VR AISME a’ 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
137&5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13749 
if PAO Orr 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. (0l : a. STATE b. COUN . 
Baltimore MARYLAND Maryland "Baltimore 
b. CITY OR TOWN (If outside carporate limits, . LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) » 4 j 
Towson 10 Mins. iutherville 21093 ! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS €. Ree 
Towson Plaza 115 Charmuth Road ves [] vo CX 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED | a OF 
(Iype_o print) Gladys Be Gailey ofath Oct. 24, 9 66 
5. SEX 6. COLOR OR RACE 7. MARRIED DB NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE if years IF UNDER 1 YEAR J IF UNDER 24 HRS. 
3 ist birthday) Months | Days | Haurs | Min. 
Female | White | woom jm] ono O] 3/9/1902 Ou ye 
1Go, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) bi 4 - ee. 
ousewite ome Michigan eDeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& Russ Edith Dawson 
if WAS DECEASED Fe Tt U.S ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 115 Chat#wmuth Road 
‘es, Na, ar unknown] yes give war of dates af service * <j 
No --- 21652-1976 |M. Jane Gailey Iutherville, Md. 
18. CAUSE OF DEATH (Enter only ane cause per linear (gf, (b), and (c).) ‘ HERA BETWEEN 
PART |. DEATH WAS CAUSED BY. f 7 n%,9) 
IMMEDIATE CAUSE (a) QZ edly Dees? SS op i$ bhiBe - 


4 DUE 10, 


t= 
Ae . C7 
Canditians, if ony, which gave eras % 279 xf , a lah SLAISC_ b c 


rise ta immediate cause (a), 
stating the underlying couse 


ee @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves] No 2 
= | 200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | PRIMARY CL) or CONTRIBUTING LC) 
© | CAUSE OF DEATH. 
S | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 
2 Hour a.m. While Nat While factory, street, office bldg. etc.) 
pm 9 atwark CJ) ct work CI Z 
21. I certify “ tagk charge af the remains described abave, held an Autopsy [_], Inspection 47 Inquiry (_], and in my apinion 
fo 


ccident (_], Suicide (_], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


death resultéd Natural causes 


SoMa mp, ASSISTANT MEDICAL EXAMINER [} DATE SIGNED 
5 3 DEPUTY MEDICAL EXAMINER we /f1 

EXAMINER'S ~ oe 

NAME (Type) Charles t'. O'Donnell gle D. Address (Street, city, town, of county) 


230. BURIAL, CREMATION, ‘3b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


EMOVAL (Specify) 2 
Feitkasoa 10/27/ Bethel ice 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2S8b. REGISTRAR’S SIGNATURE 


tharles E. Kurtz Jarrettsville, Md. 


eat 


Pages } ond 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division c&STATISTSCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bon popers. 
within 72 hours ofter deoth: 


remove car! 
any event, 


, cremotion, or remov, 


igned by the ottending physicion and completely filled in by the funerol 
-tronsit permit. Then 


After this certificate has been si 


< « 
ad 
13746 CERTIFICATE OF DEATH ~~ SPS 
“11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0. COUNTY BALTIMORE wey | OWE MARYLAND b. COUNTY 
JARYLAND oo 
b. ply Saya e autside sores nis c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give nearest tawn 5 
FORT HOWARD 8 DAYS BALTIMORE 20 -¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. Ts RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1305 FREMONT AVENUE ves [] nox] 
3 ak First Middle Last 4 Ae Month Day Year 
(Type or print) WESLEY ta GAINES peat OCTOBER 1a: 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED] 8. DATE OF BIRTH ] 9. AGE (In years TFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 beatehirthday) Months | Doys | Hours ] Min. 
MALE NEGRO wiowen [] oworeo [| JANUARY 11,1908 58°" vs 
ie USUAL Cun (Eve eae of eareme JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, TCE WHAT 
luring most. ing life, even if retire ol ? 
"BARBER ER SHOP VIRGINIA “Behe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDDIE GAINES LENA PORTER 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give war or dates af service} d 
YES il 218 10 92 34 CLIN.RECORDS, VA HOSPITAL, FL HOWARD,MD. 
18. CAUSE OF DEATH (Enter anly we couse per line for (a}, (b), and (c).) Ea BETWEEN 
PART |. DEATH WAS. D BY: t 
(PART | DEATH WAS CAUSED BY (4)_CONGESTIVE HEART FAILURS WITH MYOCARDIAL INFARCETON' “ORRiiowm 
Pron DODO 
Canditians, if ony, which gave )__ BRONCHOGENIC CARCINOMA RIGHT LUNG 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
last. (9) 
= | PART Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, He 
o f 
= vesK] No [] 
& | 200. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
g Haur o.m. While Not While foctory, street, office bldg., etc.) 
at work at wark 


7. Veer y that 9 (this haspital) attended the deceased framLO73/00 NY: ta_LO7 T1700 79__; that @ (we) last 
ify that A ( Le Ay 4 (we) 


saw the deceased alive an 


2:20, fram causes and an the date stated abave. 
226. DATE SIGNED 


19____, ond that death accurred at 


~ mo. fae? OO becror CO pire 4 
Ze, PHYSICIAN'S Td. ADDRESS 
NAME(Type) LAWRENCE F. AWALT, JR., M. D. VAH FORT HOWARD, MARYLAND 


Poge 4 moy be retained by the hospitol or attending physician. 


should be fled with the State Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 
director, poge 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR: 


35 
=> 

a 
SS 


= 


230. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ftica'\ WA BeBe BALTIMORE NATIONAL BALTIMORE, MARYLAND 

247 FUNERAL DIRECHOR ADDRESS 2Sb. REGISTPAR'S SI (ATURE J 

WIM, Hots oe a4 


N 


7 


\s 


@ pte 
= a 
= & 
. fet 
a 
£2 22 
s & 
pao 
2g 2a 
5s =. 
e: ze 
i = @ 
N =o 
oe. 
i 22 
3s 
22 
eS 
og 
.=] 
Ze 
re 
Se 
28 
pa 
z 
a 
i 


-transit permit. Then 


The law requires that the aleidee be executed withi 


| or attending physician. 
After this certificate has been signed by the attendin| 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAI 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ BwIsION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132747 CERTIFICATE OF DEATH 12754 
1 port DEATH 2. bd ie ae (Where deceased ne ire fon: Rest before adi ee 


, Zs 


if MARYLAND. 
b, CITY OR TOWN (If outside co rporets: limits, c. LENGTH OF STAY IN 1b 


write RURAL and Tal nearest town) | ie. 7 / 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Bat™. 2/230 


f 
@. IS RESIDENCE 


6 E OF HOSPITAL OR INSTITUTION (If not In hospital, glve street Seo d. STREET ADDRESS Wea 
LAY Diane AA) 7 Bremer k ves) no lg 
3. Pateces First 2¥. 4. pare OF Day Year 


{Type or print) ray) ts po Led. Jo _i9 G G 
5. SEX 6. COLO OR RACE 17, maRRIED [~] NEVER MARRIED [_]| & DATE OF BIWHI7™ SU O19. AGE (in years /IFUNDER1 YEAR| IF UNDER 24HRS. 
i ; a Tas day) Months] Days | Hours | Min. 
7 Whele. WIDOWED [7}- DIVORCED [] xe 1840 Bi | 4 : 


yrs. 
ae Le ee (Give kind of work done 11. BI PLACE (County & State, or L Ze country) | 12. CITIZEN OF WHAT 
of working life, eyen If retired) COUNT 


Bate, Prt: Ven. 
jfooesss 


IN 
le MOTHER'S MAIDEN NAME 
7 ROSA ANN McLAUGHLIN 
15. WAS DE ED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. oa inte Address 


(Yes mam kown) | ead gene ac! 220 aad Mr. Louis V. McNeill 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i pasate Sr 
PART |. DEATH WAS CAUSED BY: Eg, 
IMMEDIATE CAUSE (a) € (74 Spee e Ba tS 


l DUE To ’ 
Conditions, If any, which ish (Gaeta A oe ier moutl, sz 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. © Cofto CAS 


10b. KIND OF BUSINESS OR 
DUSTRY 


factory, street, office bidg., etc.) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9. acs? 

‘3 52 

S yes [[] NO [ef 
Ez 20a. ACCIDENT WAS UNDERLYING Aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


Hour a.m. While — Not While 
Run 19 at work oO at work 


21. I certify thay (I)tthis hospital) attended the deceased from.G-2S 9G to _/O- 50 _, 19C G, that((D\we) last 


saw the deceased alive on__/@ - S© __19 GG. and that death occurred at7“0° €M, from the causes and on the date stated above. 
Za. SIGNATURE 22>, DATE SIGNED 


ATTENDING ED. STAFF ¥ 4 
PHYS. Boron CO Pays. ol [0-50 -&G 
22d. ADDRESS . 5 

Litseon PRb-  € wigs MA, Ml 
23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAFORY | 23d. LOCATION (City, town or county) (State) 


U! ARK CEMETERY BALTIMORE, MARYIAND 
ADDRESS 25a, REC'D BY REGISTRAR 466 25b, REGISTRAR'S SIGNATURE 


ge 2 bate Cix. DATE NOV 3 196 Se nD ae an 


IO 
= mS I Mie 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


24, L Mad, = 
3 iat 


The law requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fag 13768 CERTIFICATE OF DEATH 13752 


— 


a 


Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian, Residence befare admissian) 
S a. 00 a, STATE ° 
=7e 3 avo Aa We 
225 ) «. CITY OR TOWN (Iffoutside corparate limits, write RURAL and give nearest lawn) 
pre 
BY 3 NUe 6 Vienk 1 on 2, Rura)- DHKfean 4 / 
a 5 d. NAME OF HOSPITAL OR INSTITUTION (If natin haspital, give street addsss) d. STREET ADDRESS e. Id RESIDENCE 
c= ies dD dD ON A FARM? _ 
282 00 Mian RTon K¢ Mt | On Ka ves [] no 
ee 3. NAME OF irst i 4. DATE Magth Day Year 
Sa > ECEASED OF 
Bete Type or print) A ” 1 ¢ DEATH Ope R vb 
£ = = S. SEX 6. COLOR OR RACE 9. AGE {i gis IF UNDER | YEAR 7 IF UNDER 24 HRS. 
ss° 7 CL), y ist b@pBoy) | Manths | Days | Hours | Min. 
wzwES ( H O71 L Zi Xs. 
see 100. USUAL OCCUPATION sche kind af wark dane Ob, KIND OF BUSINESS OR V/RIRTHPLACE (County & State, ar foreign cpt )) 12. CITIZEN OF WHAT. 
< 2a duringghigst af warking life, even,if repfred, DUSTRY 2 ‘b NTRY? 
2 Be 07 Pp WL} LU /7) a “a 
ek: ” FATHERS WAM ANOTHER MA ‘ 
ae 18° FATH E ‘S) 
ane p LZ 
oe t, O 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


a li (If yes giye-war ar dates af service] 


a IN. J CA ; c.mm €y Si 
16. SOCIAL SECURITY NO h . \dékess 
BOC Gupuiseh Werblen ) 
Ly =a, BOLL ( XZ nyt, I EPRAL SNe , 
18. CAUSE OF DEATH (Enter anly ane cause per tine far (a}, (b), and (¢).) Y- INTERVAL BETWEEN 

3 a ~+ A ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 
Limi a4 DUE TO 
Conditions, if ony, which gave (b) 
fise ta immediate couse (a), DUE To 
stating the underlying cause 
Ee: Serer a 


az | PART Il. OTHER SIGNIFICANT CONDITIONS ( BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. Was AUTOPSY 
S 
S yes] no Gb 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
aft work at wark 
21. | certify that (I) (this haspital) attended the deceased fram 19 , LOf/ 2D , 19.82, that (1) (we} last 
saw the deceased clive on 19. , and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 
ATTENDING 
—_ MD. PHYS. 


i aa 2b. DATE SIGNED 
. oirector CJ pays. O 
We. PHYSICIAN'S 
NAME (Type) -> /4. F. KR R We 


AES e NAME OF PAMETERY QR CREMATORY Spa agent Tan) County) (State) 
"iy LOY Y glee lrevelyrd Aa pls ECD BF RECRTIOR £ Lh 
y pec s RES pojsa. RECD BY REGISTRAR Sb. REGISTRAR'S SIGN 
. Dp A 
Ad, ot MK lomlien, Youle. Probe Y dou ZL oe OCT 17 1966 LCLanfy 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or rem' 


| 
t 


aft 
ANS (4) 


director, page 3 should be detoched for use os the burial-tronsit permit. 


3s 
= 
> 
: 
g 


\ 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


ian and campletely filled in by the funeral. 


After this certificate has been signed by the attending 


physi 


ial-transit permit. Then 


urial 
urial, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH. 


a 2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(SED Pe ae CERTIFICATE OF DEATH Ere aes 
way \ Le let A ay 
+e =) 1 epi —- 2. USUAL RESIDENCE (Where deceased lived, if institution: ae. aenan / 
ox. 0. COUNT! o. STATE . COUNTY 
Pie BALTIMORE enter MARYLAND 
3s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Jb . CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
oy write RURAL and give nearest town) 
&§ FORT BOMARD 10 DAYS BALTIMORE - 21206 ; 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @. 15 RESIDEN 
ae ,- ON_A FARM? 
Bs /| VETERANS ADMINISTRATION HOSPITAL 6611 Walters Avenue ves_[) no (8 
os 3. NANEE First Middle fost 4. GAG Month Day Year 
ae ReSerenpa JOSEPH -= GLUCK iam OCTOBER 2h 1 66 
es S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER 1 YEAR 
83 fea] Wert O & ea Manths Min. 
ee MALE WHITE wipowed [] pore [%]| JANUARY 12,1897 ys. 
£ 10a. USUAL OCCUPATION lee kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
2 oa a of working life, even if retired) COUNTRY ? 
PLUMBING 


ar remavai 


|, crematian, 


page 3 shauld be detached far use as the bi 


Id be fled with the State Dept. af Health prior to b 


directar, 
shau 


z 


TUMBLING SHOP 


NEW YORK, N. Y. 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


SAMUEL GIUCK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) e wee wor or dates of service) 
I 


YES 


16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ql 02 10| CLIN.RECORDS, VA HOSPITAL, FP HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: IND DEATH 
TMAEOIRTE Cus (a) ENEUMONIA, BILATERAL, UNDETERMINED ORGANISM TAYE" 
A DUE TO 
Conditions, if ony, which gave (yMBTASTASES TO BONE, LUNGS, NODES UNKNOWN 
tise ta immediate cause (a), DUE 0 
stating the underlying couse 
last. ris (0 CARCINOMA PROSTAT JNKNOWN 
» |. | PART JI. OTHER SIGNIFI ONDI: ONTRI TQ_DEAT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PA\ 19. WAS AUTOPSY 
Oe EEE eee eee ee eee USIIIAs ARTERIOSCLEROTIC TANT biSzasE, PERFORWEO? 
S| CARDIAC INSUFFICIENCY vs [] No [2 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
& Jour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at wark at wark 


2.1 certify that (8) (this hospital B vi the deceased from_LO/I4/66 , 19__,., talO/24/60 _, 19__, that @ (we) last 
saw the deceased alive an it) lt 86 19____, and that death occurred at LL AOR ‘om causes and an the date stated abave. 


To. SIGNATURE ] ro oh, ane a, aa Zb._ DATE SIGNED 
a3 Aa. 5 ozo. PHYS OO orecror OO pays Gt 10/25/66 
Ze. PHYSICIANS Td. ADDRESS 


NAME (Type) NEILON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 


Ne Bo. eo ye DATE THEREOF Ty 23d. LOCATION (City or Tawn) (County) (Stote) 
ye Ci 
mone of/27/. 
WO 


Zic. NAME OF CEMETERY OR CREMATORY 
BALTIMORE NATIONAL 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


at 


aS | NAME (Type) MILTON GINSBERG, M}’D. VAH FORT HOWARD, MARYLAND 
Ss Tio. BURIAL CREMATION, ] Zab, DATE THEREDF ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) (Stote) 
ag NS BUR flo / 3 (ZI 966 aa 8 = Cemetery Chestertown, Md. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 3754 
o 
Pe CERTIFICATE OF DEATH 
< < 
ise ae & 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmisoqy 
= SoS] (eM BALDIMGRE wei, || 22 MARYLAND SOT eae 
x ue 
ce ss go b. CITY GR TOWN (If outside sorparets ee c. LENGTH QF STAY IN Ib c. CITY OR TOWN (II outside corporote limits, write RURAL ond give neorest town) 
a, ee e neorest town! re 
g Bes okt “HOWARY 2h DAYS Chestertown Maryland 
= «£ oe . d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS 8. by ic rats 
= 7 , y 
2) ip gs Ad VETERANS ADMINISTRATION HOSPITAL 116 Prospect Street ves {] not] 
at ees = x RANE OF First Middle Lost 4. pare Month Doy Yeor 
pa Se [Type oF print) AMOS EDWARD GOLDSBOROUGH Stam OCTOBER 27 66 
= Zee 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]] 8 DATE OF BIRTH Kee ey ii DADE TVR FUHOER RS: 
2 So = irthday) joys lours in, 
2) ieee, MALE NEGRO wiooweo (] DIVORCED DECEMBER 30,190) ys. 
a) eee Too, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
= e@s during most af working life, even if retired) INDUSTRY x D ones A 
2 2865 PLUMBER PLUMBI HO ESTERTOWN , MARYLAN S.A. 
& feo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 GREEN GOLDSBOROUGH JENNIE STEVEN 
eX i WAS DECERED ER NUS ARRED FORCES? gp: SOCIAL SECURITY NO. 7 17. INFORMANT Address 
—- @5, NO. OF UNKNOWN) SIV ol es of service, 
2 525 YES reonnny oat 216-05-67 08] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
5 

£ oc2 18. CAUSE OF DEATH (Enter only one couse per line for fo), (b}, ond (c).) TNTERVAL BETWEEN 
So Sse PART |. DEATH WAS CAUSED BY: RONCHOPNEUMONIA NSE ND. DEATH 
eo Ses yey, IMMEDIATE Cause (o) BRONCHOPNEUMO Ca 
Te Sere i? | DUE TO 
ie g855 Conditions, if ony, which gove ql PULMONARY CONGESTION AND EDEMA RECENT 

2s A : z 
FaesS SS teins anit oueto. ADENOCARCINOMA HEAD OF PANCREAS WITH MSLTASTASES 
25 ses lost. plate * 7 (9_TO REGIONAL LYMPH NODES, LIVER AND LUNGS UNKNOWN 
eS gee > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 9. WAS AUTOPSY 
eseee IS | > 7 ales x 

= = 18 YES no (] 
35 275 = 
2s 252 | Be, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18) 
Seeus & 
asses S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 2 3 s 3 0c. Tale INJURY Month, Doy, Yeor 20d. INJURY oie Me. oes oe ok or ‘20f. (City or town) (County) (State) 

ces, 2 lour o.m, While Not While foctory, street, oflice bldg., etc. 

Ova see o otwork L] ot work 
2ez2e28 = = 5 
a5 22% 21. 1 certify that (9 (this haspital atts d the a fram See to +U/E 1/09 19__ that AY (we) last 
Fe 2é3= saw the deceased alive an_LO/2 19___, and that death accurred “1 LOTS on causes and an the date stated abave. 
ESess 2b, DATE SIGNED 
aeO%s eS y ATTENDING MED STAFF - 
Sears WNLZs Leute 32, mp. pH¥s. _C_oirecror_ CO) pays. Gh 10/28/66 
2>S9= De PHYSICIANS 2d. ADDRESS 
ee 
ow 
S<8 
205 
x * a 
=e. 


< 
B 


® Dik \} 250, RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VRAIS 1) ee rmethe (SASL Wally ‘Mineral Home ore NOV. 2 1966 tom NOV2 1966 arts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


cate be executed within 24 haurs after death. 


s that the death Sa a 


= 


within 72 haurs after, daath. 


lease remave carban papers. Pages 1 ande2 ’, 
and in any event, 


physician and campletely filled in by the funéral \ 


en 


th 


9 


directar, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13754 CERTIFICATE OF DEATH 15250 


es 
J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 4 
o. COUNTY 0. STATE b. COUNTY 
BPLTI P02 RE MARYLAND Di be RY LP TC LEELA Y 
B. CITY OR TOWN (outside porte its © LENGTH OF STAY IN 1b | © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write and give necrest town) on 
PTOMLVI ELE [ya leh 127 Etre T0N 1 * od 
NAME OF HOSPITAL OR INSTITUTIOY (If not in hospital, give street oddress) STREET ADDRESS © RESIDING 
SPRING BROKE CATE FOLPIT ASC Mosh s teee~ v6 [1 No} 
3 NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
\F 
Type or print) MICHAEL BRARMICK DEATH 1° -~- 294- v6 
5. SEX 6 COLOR OR RACE | 7. MARRIED (SY NEVER MARRIED []] 8. DATE OF an 9 AGE fn en IF ADEE YEAR TFOHOER 24S THAR, 
a irthdoy jont| Min. 
(27 W woown [] —oovorco GF} // - PB- $Q Teast tee acre Wi" 
Oo, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN OF WHAT 
luring gost of working life, even if retiredy———— INDUSTRY INTRY ? 
S11 Me FCLAND Exes 
14, MOTHER'S MAIDEN NAME 
Michael Granick Unknown 
R WAS DECEASED BF i US. ARMED FORCES? |" [16 SOCIAL SECURITY RO. 17. INFORMANT ‘Address 
eS, NO, or unknown] yes give wor or dotes of service} ra 4 Sf fy 
Ro Reckys ¢ SPRIVG Cowe State LowPite 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (0) 4-2 CELIA FF? LLELAAIN SPA Se 


DUE TO 


Conditions, if ony, which gove Aer TERIAL (A EFfe TIC. TEAR D/LE © & ; wal er 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
eet @ 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. HASAN OESY 
= vst] No OX 
= | 20a. ACCIDENT WAS UNDERLYING (J, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, ‘20%. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bidg., etc.) 
ae p.m. 19 otwork L]_otwork C1 
21. 4 certify that (I) (this haspital) attended the deceased fram {~- Jé- VEE t1LZ=24 ~, WEE that (I} (we) last 
saw the deceased alive on 20-29 = 19 fle and that death accurred at2¥5 QM, fram causes and an the date stated abave. 
220, SIGNATURE (eu f 22b. DATE SIGNED 
? ATTENDING MED. STAFF a 
O75L 7 CH PHYS. CL bietcror OO ons. GAT (0-29-66 
Tic. PHYSICIAN'S a ‘22d. ADDRESS , " 1 
nice) Creorge Rodo De Shrng Grove (t+ Horb- 
ee ee ee es 
230. BURIAL, Ree Ny 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Spaci 4 u 
ERO Beg) i n Park, Elkton, Md. 


he BES, 250. RECD BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR 
sj sepia 
the gL La a 


Le eT 18 1966 | fHerteg Joos 


GA 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


MARTLAND STAI DEPARTMENT UF AEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 5 « 
i 13752 CERTIFICATE OF DEATH 138755 
= See 
SEs lite PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUNT, o. STATE b. COUNTY 
2-5 laltimore MARYLAND ee Ke) 
235 B. CY OR TOWN (IF outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Be write RURAL and give nearest tawn) % 
22 dmore 45 years Baltimore ae Ya] 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d, STREET ADDRESS © RSDENTE 
Ose ¢ i 
Bee Jf St. Joseph Hospital 8165 Glen Gary Road #21234 ves [) no Gd 
>Ss Gh NANE OF First Middle Lost 4. Date Month Doy ‘Year 
eo ; 
S ou Type or print) Julius Redman Gravel veath_ _ October 12, 966 
28 5. SEX 6. COLOR OR RACE] 7, MARRIED PAX} NEVER MARRIED []] 8. DATE OF BIRTH %. REET In years _IFUNDERTYEAR_ IFUNDER 24 ARS. 
sso Male White wivowen [] pivorceo []] 10-10-1919 a a ily s 
ec wive. yis. 
fe oe 10a. USUAL OCCUPATION (ae kind of wark dane T0b. KIND oF uate OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
z durin st af ore lite, even if pied Peet COUNTRY ? 
B35 ore Life Ins.C e Co. Indiana U.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze $ 
eae Julius F, Grauel Zoa Redman 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Es S (Yes, no, or unknown) |(If yes give wor or dotes of service] ’ 
ae No 215-18-9313 | Mrs, Anita K, Gravel 8 
ote 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
£52 PART I. DEATH WAS CAUSED BY: Coreh ONSET AND DEATH 
zee : IMMEDIATE CAUSE (a) erebrov: 
== peta 
2.2 Conditions, if ony, which gove (b) Diabetes melli 
Ss one | mellitus. 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
ee a. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
yes[) no CY 


200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
Haur on While me While factory, street, affice bldg., etc.) 
at wark LJ at work Oo 


ad <aaily that (4 (this mat ) attended the deceased fram_October 11, 1966_, ta_October 1.4966, that (& (we) last 
saw the deceased alive anOctober 12, 19_66, and that death accurred 18: M, fram causes and an the date stated abave. 

Ta. SIGNATURE Are “a EF, 7b. DATE SIGNED 

PHYS. C1 __ oirector 5 prs, LJ{ October 12,1966 

22d. ADDRESS 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MEDICAL CERTIFICATION 


‘Yc. PHYSICIAN'S 


should be fied with the State Dept. of Health prior to buri 


director, poge 3 should be detached for use as the bi 


Poge 4 moy be retained by the hospi 


| NAME (Type) Ramon P. Lopez, M.D. 620 York Koad, Tow: 
23a. BURIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Buea sae 10/15/66 Woodlawn Cemeter Baltimore, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 2a, RECD BY REGISTRAR 2b. fs RAR.S SIGNATURE 0 
VR AIS (4) \\ ee, G a Q 
20M 1/60 Ss [Wm. Cook-Brooks Towson 1050 York Rd. 21204 DATE OCT a Se 66 0 C. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


the funeral 
‘ages 1 and 2 


and campletely filled in iy 


lease remave carbon papers. 


and in any event, within 72 hours after deat! 
! cotta 


tebe executed within 24 haurs after death. 


en ? 


je 3 should be detached far use as the burial-transit permit. 


go" be fled with the State Dept. af Health prior ta burial, crematian, or remava 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, pat 


YR AIS (4) 
20M wa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13753 CERTIFICATE OF DEATH “ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY 0, STATE b. COUNTY 
wan || Ygry/oud “Balt: apr 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond pe neorest town) 
AH 
By FT OF ita 7 INSTITUTION (If not i in Sosa give aba oddress) d, STREET ADDRESS @. a SAME 
ol Te Eoin is Gruner. / 738A Windsor (ni // “Rd \ws UO wy 
3. NAME OF Middle Lost 4 pare Month Doy Year 
CEASED ier f 
[Type or print) late Lie = 227 DEATH 8 9 b6 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED Oo 8. ran OF BIRTI 6-8-9 iP Re In fe IF ia TYEAR_] IF UNDER 24 HRS. 
irthdoy) Doys | Hours | Min. 
A wipowed [] pworceo [| AYa yrs. 
100. USUAL OCCUPATION ce kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Sa CITIZEN OF WHAT 
ore working [ife, even if retired) INDUSTRY Mae COUNTRY ? 
ousewite TL wh AO ro D5 UDA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ae / VA 05S tae Snglehardt 


a a 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 12, gINFOR! Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service! ee hoy o a, Gresr 
EDO Sine oe tts 


atenGe orge Komm 


18. CAUSE OF DEATH (Enter only one couse per line fgr fo), (b), ond (1) nN ”h INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 ; ONSET AND DEATH 
; ___ IMMEDIATE CAUSE (0) AKL U 

4 DUE TO 

Conditions, if ony, which gove wy 1% ore cle A o O_ 

tise to immediote couse (0), UE T 4 

stoting the underlying couse Es {\ 

lost, (C) AAA A1 Drath MX 3 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. SEE, 

yes{_] no (] 
200. ACCIDENT WAS UNDERLYING L} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Post | or Post Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. an ae eat Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ey a) aha Ea foctory, street, office bldg., etc.) ; 
fs atwotk L} ot work fr" b sy Din» 


. | certify that (I) (this st attended the a fram - % 92% to [YU -% , Wek thot (I) (we) las 
saw the deceased alive on 19% l_, and that death oueae at Y jam causes and on the date stated abave 


To, SIGNATUR ¢ = 

) iyyw4ty—_ MD. 

Tc, PHYSICIAN'S 72d. ADDRESS 
NaNE(Tyee) =D. Simon, M. D | 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION my or Town) (County) (Stote) 
REMOVAL (Specify), 
is m0 = Mid 


5 Q= 
4. ra Re ADDRESS 280. ED By Taare . REGISTRAR f URE 
itzke F.D,-4101 Sahaeuton aoe ie 10 196 6 f antag Needs 


= 
12) 
S 
= 
o 
z 
: 
I 
= 


ATTENDING MED. 
PHYS. oO 


STAFF 
pirector CI pays. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The faw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13794 CERTIFICATE OF DEATH 13757 


oat 


~ 
see }. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission. 
5 as 7S o, COUNTY Baltimore CERO o. STATE Maryland b. COUNTY ‘ © 
2. 3s b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN Ib t. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= oe write RURAL ond give neorest town) 
Ee 8 onsvi 25yrl Omthédyi Baltimore 
= rae, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bie ba 

~~ 2 
3 sc / PRIN ROV] ATE HOSPI) 540 North Brice Street yes [) se 
eee == 
=§ = 3 re oe First Middle Lost Zh pal Month Doy Yeor 
232 ‘issrianiy) Anthony Grelli DEATH October 
et S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TE UNDER 24 HRS. 
5 g z Bs, 5 a) (U9 Igst pirthdoy) Months | Ooys | Hours | Min. 
See nale white wiooweo CJ pworceo J] Nov. 27, 1919 | h6o vn. 
see 100. USUAL OCCUPATION (Give kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ser during most of working lite, even if retired) INDUSTRY oa 4 CQUNTRY ? 

2 luring most of workin« if reti ? 
S82 Haker! shelper Maryland U.S. 
5 a “413. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
<§ i’ 

=e if do Grelli Mary Papa 

2 tte WAS at) my U.S. ARMED ae f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= es, no, or unknown! yes give wor ot dotes of service 

eee gi gd tom. cords: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF OEATH (Enter only one couse per line for {0}, (b), ond {c).) CRCERIRLERTN 


PART DEATH WAS Hi ee cause o) Myocardial Infaretim, acute, death, 


+ | DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
host. Po, a (@_ ArBerdos erosis yanera ad 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o} 


Ai 9 

19. WAS AUTOPSY 

PERFORMED? 
YES so 1] 


3S 

3 

&© | 20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2 | OR CONTRIBUTING €] CAUSE OF DEATH 

‘J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) {County} {Stote) 

= Hour o.m. While Not While fottory, street, office bldg., etc.) 

= p.m. W atwork L] otwork C] 
21. 1 certify that $0) (this haspital) attended the deceased fram_Dec. 21, 19kQ,,f0 Oct. 27 _, 19_G6that 9} (we) last 
saw the decegséd dlive gn. 0 719 66., apéAhat death accurred at O. fram causes and an the date stated abave. 


Tho. SIGNATUR xe LU), Vie ™ 2b. DATE SIGNED 
| GUE J fbllcca ff fin ME 9 Son 0 HE 0) “10-27-66 


Te. Fase An noty S/ Youngs M.D. | 2ad. ADDRESS sad oh STATE HOSPITAL 


— 


B mo Mars Yn a 


230. BURIAL, CREMATION Tb DATE TI EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) aw 
Beer” | sef2zgfee_| Mew CaThedan, B Om 
YY 24, FUNERAL DIRECTOR DDRESS 250. REC'D BY REGISTRAR & REAP SICURTURE ludgt. 
OBL be fe k Rey Jou OCT NOR PA 
bats Bao 


director, page 3 shauld be detached far use as the burial-transit permit. 
should be filed with the State Dept. of Health priar to burial, crematian, 


35 
> 
aa 
= 


a i 


& (a.; 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


king Ii 
aa oe BAP) li 
3% FATHER'S NA 
Anion Willian €. Groomes 


s \ mer ey CERTIFICATE OF DEATH 

—N @ se x“ é 

gE 3 J |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residerpe, ion) 

oj 0. COUNTY s . STATE b. COUNTY 7 

3-5 Baltimore MARYLAND ; Maryland Prince George ts 

28s b. CITY OR TOWN (IF ausde caporate (ae © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

= Ou write ond give nearest town wee ; 

Bes Vavons wes days Hyattsville, Maryland 

eee &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addreks) @ STREET ADDRESS © RREDENE 

bok. - 

ince SPRING GROVE STATE HOSPITAL 91 9 36 ves L] No BY 

> 3. se G First Middle Lost 4. DATE Manth Day Year 

ES EASE! F 

mae (Type or print) Reiste R So frau October 27 » 66 

Fe $ 6. COLOR OR RACE | 7. MARRIED [3H NEVER MARRIED [7] | 8, DATE OF BIRTH 0 AGE uae TEUNDER | YEAR [IF UNDER 24 ARS, as 
ast birthda' . 

£ Pe wiooweo [] pworceo [11/449 9, 1883 83 ne % 

£ 4 106. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, or foreign country) 12, CITIZEN OF WHAT 
‘ ging mori INDUSTRY, COUNTRY ? 
2~odatco Public Health | Pennsylvania . 


14. MOTHER'S MAIDEN NAME 


(dah 
1915 &# 


OOMES 
8. 


TWEEN 
ONSET AND DEATH 


n=] 
= 
S 
88 
ge" 
Ze8 
oe Ankh oynn 
= 2 Ms WAS pee my ity U.S. ARMED oe fee 16. SOCIAL SECURITY NO. INFORMANT | 
ees ‘es,na, ar unknown) |(If yes give f dates af service: 
26S AAAS iA/ Nb “None 8-2-6180A | 
a a2 ¢ ‘OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) 
£52 PART |. DEATH WAS CAUSED BY: 
Tes ip IMMEDIATE CAUSE (o)__ A'beriosclerosis, generalized and severe 
aR | Te DUE TO 
22 Conditions, if any, which gave (0) 
SS rise ta immediate cause (a), DUE TO 
stating the underlying couse 
Chel a 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORME! 


¢ 
3 
3 
S 
= 
anes 
Peood 
£ 2L£t 
2208 
£ece z 
of os So 
52°35 & Pyelonephritis ves L] tad} 
Ss ee= = | 200. ACCIDENT WAS UNDERLYING C1 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part HI af item 1B.) 

els E | OR CONTRIBUTING C1 CAUSE OF DEATH 
BS82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (aunty) (State) 
Z=es0 2 Hour o.m. While Nat While factory, street, office bldg. etc.) 
= Se $ cS p.m. 9 ee Dee | 
ees 21. | certify that (PE (this haspital) attended the deceased fram__UCT « g? Ie  taVCts 27 _, 19_OOthot (I) (we) last 
BS £35 saw the deceased alive on OGt. 2719. 66. and that death accurred af * M, fram causes and an the date stated abave. 
S558 ee ek ATTENDING MED. STAFF eee 
gece Gretta Moe MON Ck Door CO pe (3/10-27-66 
Rian Se il ‘Tc. PHYSICIAN'S 22a. ADDRESS SPRING GROVE STATE HOSPITAL 
Bie wawe(iyee) “Stella Wachsler, M.D. let Se eee g 
abo — b OFS 5 — Mat ys SRO —et eee 
25o2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
oie iMOVAL (Specit 4 4 
Eos BUMAset™ _|Oct 29, 1966 edax Hitd widdand MaryJand 

eco () ‘ . a. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 

VR AIS (4). 7 ( 

A G fay fog 4 


fe se 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death. 


=m 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


wate [Leonard 9. Ruck Gre. Balto. Md. 27274 


2DM 


— 


Vanes 
) i 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1378 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é ) 


Jenale White WIDDWED FJ DIVORCED [-] 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 
(6) 
13, FATHER’S NAME 


16, 7892 t birthday) io lal Hours | Min. 
11. BIRTHPLACE Ahd i & State, or foreign ant 
Marylan 


14, MOTHER'S MAIDEN NAME 


is CERTIFICATE OF DEATH 13758 
2eS 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Yrs? before admission). 
Ss a, COUNTY . 

- a, STATE y b. COU! 
272 aLtimone MARYLAND Md. ms 
ee 2s b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL Jou ae town) . one: 3 ¥ 
= Ss p 
3 dae a. ™) OF HOSPITAL OR Taka "Mt in hospital, hon address) || d. STREET ADDRESS a Parts 2 
2ar oy, . l ? 
SEs) taney owson _— lome. 1574 Tunlaw Road ves] wo] 
gs = 3. ness First Middle : Last 4. pare Month Day Year 
Sey ~ re 
esd (ype or print) hi a: a Gundens = pam Oct. 7 9, 1906. 
82 = 5. SEX 6. COLOR OR RAC! MATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR |IF UNDER 24 HRS, 
sez 
5S ee 
a 
Lao 


10b. KIND DF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY cou 


INTRY? UA 


ee Willian 1. Hughes a Annie F, eee: 

ot 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITY ND. bn Cae Address d 
2s (Yes, no, oF unkown) eed aires hh. George N. Gun dong ong Renee 
Bs g feee 
28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] Gey ae af} 
2 PART |. DEATH WAS CAUSED BY: 2 ; hewrpotigns 

&5 : WMEDIATE CHUSE to)_ Cerebral Mrembrren with Lf Perey 


J 

3 

£ 

tS 

S 

ey 

3 

2 

co 

= 

> 

a 

3 

E35 f~ DUE TO 

bes / : 

G55 Conditions, If any, which ©) Qh iunhinrte werkt, cute Atpere wide 

52s gave rise to Immediate 

324 cause (a), stating the ¢ DUE TD AypsTinerern Tg 
2 ge underlying cause last. (c) 

= aes: 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUER 
@e = as 3 Se 

ars O|8 ves] ND 
sez = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of item 18.) 

& | DR CDNTRIBUTING [1 CAUSE OF D 

o © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

Zz z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, Eu 20f. (City or town) (County) (State) 
= 8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= = 19 at work at work 

=< 


19%, that (I) (we) last 
19.bG , and that death occurred a -_M, from the causes and pn the date stated above. 
226. of SIGNED 


wo, SRO? oy Ware HWE | 12/2766 
22c. rye AN’S 22d. ADDRESS 
Piel ao he Wl. waneeest | 6217 Harford Road 


23a. BURIAL, Fie 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ro 23d. LOCATION (City, town or county) < (State) 


NY FEmEH ssopsion 10/2 1/66. Moneland Mem. ( Baltimore, Mid. 
2h, FUNERAL DIR 


R car —— 7 196s REGISTRAR’S SIGNATURE 
9 
i) i oar CT 2 1 196 fl eorlaa ay — 


= 


director, page 3 should be detached 
should be filed with the State Dept. o! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13757 CERTIFICATE OF DEATH <p tags 
: “ 
$ 223 rT. PLACE OF DEATH 4 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
ae $2 Ses 0. COUNTY o. STATE b. COUNTY z 
= <7 pee MARYLAND Dare J L r= 
ae ne 3S b. CITY GR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oftside corporate limits, write RURAL and give neorest tawn) 
Soy write RURAL and give nearest town) 
g pas / LA. d 
5° soe KANG A ow y LLG REO. / 
pay ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS «: RESIDENCE 
= a™ 4 a ? 
€ 28s OA : Qe rex os 70 c Ved & j\ ves L] no PAL 
=e S 3. NAME of First, Middie Lost 4. DATE Month Doy Year 
= ee DECEASED 
2 Sse (Type or print) M yj, ey MM Gy K DEATH LO - 30- "66 
2 #38 SSeS 6 COLOR OR RACE | 7. MARRIED D> NeveR MARRIED [] | B DATE OFBIRTH Kee aa TFUNDER 1 YEAR i 
> —_ a 
g i=} Se wipoweD [[] Divorced [_] A-2 3 - GS HA ru = 
ua 
= (= £ . 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2e ‘oe during most of working lite, even if retired) INDUSTRY “5 COUNTRY ? 
c 
Gane F aleswoman Sales Baltimore County USA 
Rodel : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 5 
S ae John Heinzelman fils Shae 
Ee 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Adtire . 
= Bee (Yes, no, or unknown) {{If yes give wor or dotes of service} Hen y Getryr 70 Cliveden Rd. 
Ss 2&2 B14-22-1657 nt SG OD LE PI ES 
2 S8s INTERVAL BETWEEN 
2 2 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c),) 3 
= £58 PART |. DEATH WAS CAUSED BY: O28 oe, oc Ca | onset ann DEATH 
MATES IMMEDIATE CAUSE (0) ge CO Py ceweln R 
£225 ; ‘ (P "4 
a Ses Ti DUE TO ¢ 4 
yS ot Hs 4) 
2'o" 2's 3 Conditions, if ony, which gove 
=ERE23 (b) 
BS Pss tise to immediote couse (0), 
=a 
2 2 ees ne the underlying couse bub i 
25 of L lost. or c 
8er,2 — 
o s 2s a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
£5 205 FB — Sans q 
= $= ie YES NO 
~5 2°35 = 
ee eis = = 200. ACCIDENT WAS UNDERLYING 11. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
va + § | OR CONTRIBUTING C) CAUSE OF DEATH 
PA Paste S | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
So Sos 2 = 
ze uss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote 
Qeeio 4 FI Hour om. While Not While foctory, street, office bldg, etc.) 
2. a Be = . ot work ot work 
soc 7 - 7 WD = 
oe 21. | certify that (I) (this eet attended the deceased fram 27-1946, ta__Z0- 99~, 196@, that (I) (we) last 
ae g34 saw the deceased alive an__/2—~ 30 — 196, and that death accurred at//:OPM, fram causes and an the date stated abave. 
ao ees Qo. Bp a iain a ae 22b-DATE SIGNED 
Pare Area re. OFS MD. _ PHYS O1_oecror 0 pays 
SOf5 28 — - - 
z Se f ‘2c. PHYSICIAN'S ‘22d. ADDRESS 
aeszos= / 
= £ < <3 / NAME (Type) 
w aa] 
3 a = 3a 20. BURIAL, eon 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
oa i 4 i : 
of ose x Boa AM1-2-66 Parkwood Cemeter Baltimore, Maryland 
or 4.» FUNERAL DIRECTOR {} ADDRESS 280. REC GISTRAR 2Sb. RI RAR'S SIGNATUR) 
VR AIS tay 7 j Vi ss 1986 a ARIES 
zomises \) Py Af 4600 Liberty Hghts. Avenue f ie, 


is necessary, 


be retained for yo 


director 
ith the State Board q 


it within\Z2 hous$ after death. 


in any even 


hief Medical Examiner’s Office along with form PM3. PF 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any, 
ficate, writing the word “pending” in pencil in Item 18. Give Pages 4;Zyend 3 to the fi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 aMt"2 ; 


4 should be forwarded to the C 


please execut 
or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY 


YS. AISME 
5M 9/60 


3S 
; - 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division tad STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OIG 
20% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
PT. 0. puxce or peatH 2. USUAL RESIDENCE (Whare dacaased lived, If insliulion: Rasidance before ediission) 
@. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Md. Baltimore 
b. CITY OR TOWN tif corporate limits, ¢, LENGTH OF STAY IN tb <. CITY OR WN (If outside corporate limits, write RURAL and give naarast town) 
write RURAKand giva rest town “ 
70 Vhiid dle ‘2 ete =, / 
| | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel eddress) 4. STREET ADDRESS «. IS RESIDENCE 


Box 107, Gladway Read, 21220 


ON A FARM? 


Box 107, Gladway Rds 21220 ves] NOR] 


Sul 


dona during most of | working life, even if ratired) 


ervi SOX 


13. FATHER’S: NAME 
Frank Hacker 


American Brewer 


ee die (Stata or foreign country) 


Austria, Hungary. 


FR rere aes ~ First Middle test raat Lid “Month Day Year 
(Type or print) AUGUST es HACKER peatk October 3 19 66 
5. SEX 6. COLOR OR RACE! 7, marriep [Sd NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Oo last birthdey) | onths| Days | Hours Min. 
male white wow]  vivorceo[]|4/18/1902 4 yn. 
10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY p 12. CITIZEN OF WHAT COUNTRY? 


ee 


14. MOTHER’S MAIDEN. NAME 


(Yas, no, of 


n 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


unkown) | (Ifyesgive 


fe) 


16. SOCIAL SECURITY NO. | 
warordalesofsarviea) 


18. CAUSE OF DEATH [Entar only one cause par lina for (@), (b) 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (9}___ 


(8), steting tha undarlying 
causa lest. 


4 / DUE TO 
Conditions, if any, which le, - 
gave rise to immadiate cause 

DUE TO 


(e) 


CAUSE 


MEDICAL CERTIFICATION 


death 


Bur 


20c. TIME OF INJURY 
Hour e.m. 


ACTUAL 
SIGNATURE 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING (] 


OF DEATH. 


p.m. 


21. 1 certify that | took charge of the remaj 


resulted from: 


ial i al 


Month, Day, Year 


22b, DATE THEREOF 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT T REI 


Lopag Part f or Part Il of item 18.) 


—— Cee STTTDStaNtT Eee oe 
2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) 


2Db. DESCRIBE HOW INJURY OCCURE! 


19 jet work [_] at-work 


While __ Not While | facto 


described above, held an Autopsy [_]. 


17. INFORMANT 


Henrietta Suhanek Hacker, wife, above 


Cteliap 


Eva Hloupha 


Address ; 


“| INTERVAL BETWEEN 
ONSET DEATH 


ry, street, office bldg., etc.) i 
| 


Natural causes [7 Accident [_]. Suicide (1. Homicide [}  U 


Ve =e ae 


EXAMINER'S: 
NAME (Typa) Dr ‘a 


22e. BURIAL, CREMATION, 
REMOVAL (Spacify] 


Melvin B. Davis 
22¢. NAME OF CEMETERY. OR 


Bohemian Nat 


0/6/66 


| 23. FUNERAL DIRECTOR 
munek Funeral Home, Inc. 


ND) SOhL 


2 2007 5. 


ADDRESS 


Madison St. 


CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMI 


Inspection 


$210 THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) La Mi AUTOPSY 


RFORMED? 


YES oO No [7] 


(County) "(Steta) 


Inquiry and in my opinion 


Indetermined manner oO 


ie age ed PU Zee 
ACM. LS Wiha 


CREMATORY 


22d. LOCATION (City, town, of country) pet a 


ional Cem Baltimore, 


24a. REC'D BY REGIS 


one DOT 1 


i ea 


1 


FOR STA 
HEALTH DEPT. 


This certificate should be executed withi 


TO DEPUTY ., EXAMINER 


24 hours ofter deoth. 2@.., is 


Item 18. Give Poges 1, 2, and 3 to 


Exominer’s Office along with form PM3. Page 


le pages lond2 with the Stote Department of 
id in any event within 72 hours after death. 


in penci 


necessory, pleose execute the certificote, writing the word “pendin 
Poge 3 should be used os a burial-transit perg 


Health or its designated agent, prior to buriol, cremation, or rem 


fT 


the funeral director. Page 4 should be forworded to the Chief Medical 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR. 


B, 
AOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 
13758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QHp 
|, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY : a. STATE b. COUNTY 
Baltimore MARYLAND Maryland i 
b. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Baltimore-rural 42 Y08e Baltimore -rura / 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddi d. STREET ADDRESS @, 15 RESIDEN 
d (If not in hospitol, give street oddress) ON'A FARM? 
Reisterstown Rd Pikesville Reiste own Rd Pikesvil1a ‘ts L) No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ OF 
(Type or print) i ener DEATH 10 10 66 
5. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [“]| 8. DATE OF BIRTH 9. AGE (i yeors |_IFUNDER | YEAR | IF UNDER 24 HRS. 
a " ts oan last birthday) Manths | Doys | Hours | Min. 
male white widowed Ki] pworceD [] Pay $,19°7 vs 
100. USUAL OCCUPATION Aes kind of work done 1Ob. KIND OF BUSINESS OR 17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY Ny : COUNTRY? 
Retired Ervin H. Hahbn,Jo Baltimore, Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


oseph H Hahn ara 
1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2 Ma 
(¥es, na, or unknown} |[If yes give war or dates of service a 4 gies 
Wo None iH /al O05 -JZ2SV_' Hare Habn,6 arendon Ave,,Pikesyi) 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ : icf 
IMMEDIATE CAUSE (0) Cyanide poisoning 


t DUE TO 

Canditians, if any, which gave (b) 

rise ta immediate cause (a), DUE TO 

stating the underlying cause 

hl, ee a @ 
ze } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. lena 
= OO ? 
5 yes] No (3g 
7 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY & or CONTRIBUTING C) é 
| CAUSE OF DEATH. ingested cyanide 
ss 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
& Hour o.m. While Not While factary, street, office bldg., etc.) 
i Z_pm 10 10 1966 jarworkO) atwok I) home Balto, = : Balto Md 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian [5], Inquiry [_], and in my apinian 


death resulted fram: Natural causes Accident [[], Suicide fx], Homicide , Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


OGRE ASSISTANT MEDICAL EXAMINER EX] 22. DATE SIGNED 
EXAMINER’ DEPUTY MEDICAL EXAMINER [_] 10/11/66 
NAME (Iypeey Werner U. Spitz, M.D. Address (Street, city, tawn, ar county) 
730. BURIAL, CREMATION, 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Pelee) October 14,166 Druid Ridge Cemetery Pikesville 8, Md. 
24, EUNERAL DIREGIOR Wi Lt Taka 2 AA 20, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
lend Ht, Dees wal 5 Mike ow OCT 13 i886 (orbty eo 


18 


Req. by femily.B 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


is necessary, 
jirector. Page 


é. 


pages 1 and 2 with the State Board of Health, 


‘M3. Page 5 may be retained for your files. 
¢ within 72 hours after death. 


jive Pages 1, 2, and 3 to the fi 


"5 Office along wit! 


iner’ 


certificate, writing the word “pending” in pen 


forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


@ 


ignated agent, prior to burial, cremation, or removal, and in am 


d 
E gaa5 
S23 
He 35 u 
a gaa= 
oa~os 
2 : 
YS. ATSME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bevLKE 


= ity MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 ence DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
P ©. STATE b. COUNTY 
rer! wp, 21222 BALTIMORE 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY iN 1b TITY GR TOWN (If outside corporete limits, write RURAL end give neerest town) 
weile RURAL end give neerest town) 
DUNDALK L6YRS. DUNDALK ‘ a / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) od. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


NO 


_.1_ADMIRAL BLVD.._ [sa ADMIRAL BLVB, __ 


3. NAME OF First a Middle 4 ee Month Dey Yeer 
DECEASED * 
(Type or print) —n HAINES DEATH 1) OCTOBER, 19 
3. SEX $. COLOR OR RACE|7, saRRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDE RS. 
fes1 birthdey) | Months| Deys | Hours | Min. 
wow: [ _pivorcto [] |DEC 63, 1879 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. oF be (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND ; i) 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES A. YOUNKER MARY ELLA KNIGHT " . 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrenaic IN # 2 
(Yes, us ome op aes, 
216-.6-6392 MRS.M. EVELYN PETERSON ABOVE. 
1B. CAUSE O! DEATH [Enter oniy one ceuse per line for (e), (b), end {c).] SRS ONDA 


PARTI Death Moatrcaut wy GI F= S- C-yv- DiSewse é 
f ) — 
#22 punto 


Conditions, if any, which (b) @ Semit, a es 


geve rise lo Immediete cause 


{a), sleting the underlying DUETO 


{ec}, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCQMRED. (Enjoy nalui Injury in Pert | or Pert Il of liem 1B.) on 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, , “208. (Clty or town) ~~ (County) (Siete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) 
a 19 jet work et work H 


21. I certify that | took charge of the remaipsdescribed above, held an Autopsy Oo Inspection Inquiry 
sector fey Suicide im} Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

pe a ASSISTANT MEDICAL EXAMINER [_] tao ani Tiel 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


MEDICAL CERTIFICATION 


and in my opinion 


death resulled from: Natural causes 


SIGNATURE bs m.D, 


Prnicineee DEPUTY ee ae EXAMINER 
NAME (Type) MA Devs Mm 5 —G800 NV) vt Malad sion Naahed strc, rodeo ra solar fant APC 
22e. BURIAL, winch | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY (Slate 
do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


REMOVAL (Specify) 
own OCT 18 [1966 oe 
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{ or attending physician. 
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TO HOSPITAL q ATTENDING PHYSICIAI 
should be fil 


VR A15 (4) 
15M 4-64 


, and in any event, within 72 hours afte, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


376% CERTIFICATE OF DEATH 376 
1. PLACE DF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@, STATE b. COUNTY 
BALTIMORE MARYLANO MARYLAND BALTIMORE 
b. CITY OR TDWN (if outside corporate limits, t. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD _9 DAYS BALTIMORE. Oats wha 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ee E 
VETERANS ADMINISTRATION HOSPITAL ‘47 CARVER ROAD ves] nox 
3. Hee ER First Middle Last 4. oe Month Day Year 
{type or print) CHARLIE OWENS HANCOCK DEATH OCTOBER 22 1966, 
5. SEX 6. COLOR OR RACE 7. marRieD K} NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR |IF UNDER 24 HRS. 
am __ last birthday) (Wonths | Oays | Hours | Min. 
MALE NEGRO wipoweD [J oworced {| JULY 18, 11898 68 yrs, 
10a. USUAL OCCUPATION felve kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
ORER CAMEL)»: COUNTY, VIRG UnSrAn 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
PETER HANCOCK MARY EVANS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) \4 ‘yes glve war or dates of service) 
WW- 225 2h 9337 | CLIN. REC., VAH, FT. ND. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ETROMBOSTS baal 
: IMMEDIATE CAUSE (2). OF RIGHT MIDDLE CEREBRAL ARTERY __|_ RECENT 
i A DUE TD 
opal os sagas he ) HYPERTENSIVE CARDIOVAICULAR DISEASE RECENT _ 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(a) 19. a be 
= aS 
é ves[-} NoX¥ 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
6 | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_} at work 1 
21. 1 certify that & (this be attended the deceased from_Oct - 18 Oct. 22 , 19 that X) (we) last 
saw the deceased alive on. t. 22 19.96 _, and that death occurred’ af~ _P*M, from the causes and on the date stated above, 


22a. SIGNATURE 22b, DATE SIGNED 


Zz Lith Z, 4-7 no, HE Woon C7) SAE | 10 22 66 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) é 
23a. BURIAL, OREMATION | 23d. RATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) | 
BURIAL | 10=26-66 BALTIMORE NATIONAL C Y BALITINORE, 
24, FUNERAL DIRECTOR — ANBEton & Dyett 25a._ REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1701 Laurens Sth. DCT 29 196 feborts Sedge. 
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Pages.1 and.2 


completely filled in by the fu 


ve carbon papers. 
anthig_arly event, within 72 hours ae 


: After this certificate has been signed by the attending physic) 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR 


e 


|-transit permit. Then 


director, page 3 should be detached for use as the burial 
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death. \ 


ib 


filed with the State Dept. of Health prior to burial, cremation, or remova 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15am __GERTIFICATE OF DEATH 13765 
5 nce date er FSR Sse a LAL deceased fived, If Institution: Resi ence before admission) 
—_— v 
a 


SSN av STATE b. COUNTY 


b. CITY OR TOWN (if outsid te Ii c, LENGTH OF STAY b }| c. CITY OR TOWN (If outside corpor: 's, write id st tow 
outside corporate limits, +» LEN ay) ; Orporate limit: ite RURAL and give nearest t 
i imi STAY IN 1 c th i él f y} 


Owings Mills ___5_months Baltii 3 0 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 5 C 3 rst dora 
RP 
, ‘ ital || j6@aBnesdgad, sHoceemaues “oT ves(] nol 
3. NAME OF M 5 th Ye 
DECEASED Iddle 4, (tlie "10 %~ wn 
(Type or print) Israel - HANKOFSKY OEATH 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
m O Ed last birthday) (Months | Days | Hours | Min. 
Male White wipowep [] pivorcED [_] 51 _yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
-, ependents NONE none Baltimord, Maryland U.SeA. 
13. 14. MOTHER’S MAIDEN NAME 
Louis Hankdfsky Sarah \MaG@HaMK FREEDA 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no = _none Rosewood Records, Owings Mills, —_ 
18. CAUSE OF DEATH [Enter only one cause porsine for (a), (b), and (c).] . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: \ i pu ; are 
' IMMEDIATE CAUSE (a) VOUChOP LAMA Aeteg fm 
] ; DUE TO ¢ 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) |19. WAS AUTOPSY 
pJE — = a 
ANS yes [x] NOT] 

= | 20a, ACCIDENT WAS UNDERLYING Flr | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part or Part IT of Mem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work(_] at work im 
21. | certify that (1) (this hospita!)-attended she deceased from. anes 19.66, to ‘ 19_G(-, that 497(we) last 
saw the deceased alive on—, o 19.44 _, and that dedth occurred at&:264M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


1 WV : mo. PHYS "S ]_Bietctor C1 Baivs. ail 10-6-66 
22c. PHYSICIAN’S } 22d. ADDRESS 
Poll cE PO) Zama kei, ‘M.D. Rosewood St. Hosp., Owings Mills, Md. 
7 23a. SONA Parte 23b. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL 10/7/66 ROSEWOOD TRAINING SCHOOL| _QWINGS MILLS, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SOL LEVINSON ¢ BROS. INC,, 6010 REISTERSTOWN |... goT 10 166 felons ecgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages | ond 2 


icion ond completely filled in by the funeral 
papers. 
and in any event, within 72 hours ofter death. « 


leose remove carbon 


ys 
a 


(ah i} 
A 


-fransit perm 
|, cremotion, ol 


The low requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


After this certificate hos been signed by the atten 


director, poge 3 should be detached for use as the bur 


| 


should be filed with the State Dept. of Health prior to buri 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 
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Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301.W., PRESTON STREET, BALTIMORE, MARYLAND 21201 


ye td 
13768 risn ooiGERTIFICATE OF DEATH «18766 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


o. COUNTY 0. STATE b. COUNTY =. / 


Baltimore MARYLAND Maryland ; wa 
b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest_town) 
Catonsville 38yr2mthhdys Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS 8. BN wet 
SPRING GROVE STATE HOSPITAL UNKNOWN ves [] no 
uF Hees First Middle Lost 4, DATE Month Doy Year 
(Type or print) Christian Hansen ee October 11 ,, 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. Pe Na J_DNDER YEAR ua a HRS. 
ths | D ji 
male white wivowen [] pivorco [ypne 15, 188) ee | ee ala as Li 
vee USUAL eeaiae ee an he done 10b. it ts BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Lan OF WHAT 
jurigg most of working lite, even if retires USTRY RY? 
farmer iy Copenhagen, Denmark “Der ina kc 
13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
unknown unknown 
i WAS Ea Benn U.S. ARMED Ns) er 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, No, or unknown, yes give wor or jotes of service! 
unknown 219-54=3150| Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, 
stoting the underlying couse 
i era ais @ 


Cardiac failure ONSET AND DEATH 


osclero bas 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes] No XJ 


z 
6 
3 
& | 200. ACCIDENT WAS UNDERLYING L) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
© | OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork CL] otwork Cl 
Ql. | certify that #) (this haspital) attended the deceased fram___AUE « ‘ Wogtg lochs fh 1P0 | that #) (we) last 
saw the deceased alive on__Qct. 11 19.46 , and that death accurred at_! *~2™M, fram causes and an the date stated abave. 
To. SIGNATURE ae 2b. DATE SIGNED 


devise, Atitleta—i ie Oo Poe TG mal ve-1n866 


7d. ADDRESS SPRING GROVE ofATE HOSPITAL 


2c. PHYSICIAN'S 
NAME (Type) 


Ho. BURIAL CREMATION, | ab. DATE THEREOF Tie Bh CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Repo cre 194/66 vw Anatomy Board 


74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Frank H. Newell, Inc. vate} mr ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“hi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MN) 13764 CERTIFICATE OF DEATH 13767 


— 
\ 


| 2 ee LESTER A, WALL, JR, 71d. ADDRESS 1039 ST, PAUL STREET 


, pa 
shauld be i 


directar, 


Livy 
a dk 
e z 3 1 ree ay DEATH RBALT RF 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
53 0. COUN IMO o. STATE b. COUNTY 
2-5 MARYLAND MARYLAND BALEIMORE- 
235 B. any OR TOWN iF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—-soy write ond give, 
es CATONSVILLE BALTIMORE 20 <4 
ena 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) &. STREET ADDRESS 2. RSE 
Soa 
Boe SHADY NOOK NURSING HOME em’ 1024 WICKLOW ROAD ves CL) nox] 
2B 
Sct 3. NAME OF First Middle Last 4. DATE Month Doy Year 
382 ECEASED MONROE OF 
a5 Type or print) JAMES HAYES DEATH OCTOBER 3 9 66 
2, 5. SEK 6. COLOR OR RACE | 7. MARRIED SOK NEVER MARRIED (_]} 8. DATE OF BIRTH 9. AGE (In years [IFUNDER.1 YEAR R . 
s last pighday} Min. 
ap = MALE WHITE wiooweD [] pivorceD []} February 2, 189 yrs. 
se 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 1V. BIRTHPLACE (County & State, or foreign country) 12. CINZEN OF WHAT 
SBE | MMBOE TARMAC tte BAYIO. CITY VIRGINIA rw 
325 D oS A, 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
See JAMES M, SHXNERXNXXBKXEER HAYES MARTHA COX 
£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
sa5 5 (Yes, na, ar unknawn) |(If yes give war or dates af service} 
£Eo NO P18-36-8026 MRS, ELIZABETH HAYES, 1024 WICKLOW STREET 
3 a2 18. CAUSE OF DEATH (Enter only ane cause per line for {a} ‘and {c).) H, TERA Bee 
£52 PART |. DEATH WAS CAUSED BY: os ex 
Sees 332K IMMEDIATE CAUSE (o} at (Avon ete 
SHES 
SE x DUE TO p 
"no 
gegs Conditions, if ony, which gove hick Clee gs LAr. 7 
Soce % (b} 
= 4 i 
Se ea oe ee 
5 gL last. (¢ 
32-5 teat 
£2485 cz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TWAS ATOPY 
= E= ves] No [=~ 
5.2 > 5: Ss 
ote = 2a, ACCIDENT WAS UNDERLYING cm 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
2255 & NTRIBUTING C1 CAUSE OF DEAI 
& See & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208 (City ar tawn) (County) (Grote 
2 , Day 
meee 2 Hour “am. ‘ While p— Not While factory, street, office blda,, etc.) 
-— es .M. at wark at wark 
ae 7 7 - P 7 
pater es 21. | certify that (I) (thts-hespitel) attended the decegsed fram. 19: oto C7 , 198%, that (1) (we) lost 
2e3e saw the deceased"plive an, ~ Of 4— ,19£ "_, and that death éccurred at=7 “oe M, from couses ond on the date stoted above. 
eSes a, SIGNATURE LZ VG / a a = a 7b. DATE SIGHED , 
ce par Zia L axe ‘ St ‘g 
28oe Lia f/ Ke M.D. PHYS. oirector CI) pays, C] 1° f %, 
Sa 
es 
+2 
o> 
ot 
ao 
2 


23a, BURIAL, CREMATION, ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
REMOHE AREAL, 10-7-66 LORRAINE PARK CEMETERY BALTIMORE, | MARYLAND 
28a. REC'D BY REGISTRAR 


omOCT 6 196 


74, FUNERAL DIRECTOR ADDRESS 
OWARD H, HUBBARD, 4107 WILKESS AVENUE 21229 


r) 


‘2Sb. REGISTRAR'S SIGNATURE 
tery ty 


es 

=> 

es 
Veg 


es 


~ FOR STATE 
HEALTH DEPT. 


This cel 


TO DEPUTY 2. EXAMINER 


e.. is 


in Item 18. Give Poges 1, 2, and 3 to 


ote should be executed within 24 hours ofter death. If 


fond 2 with the Stote Deport ment of 


ffice olong with farm PM3. Poge 
, cremation, or removal, and in ony event within 72 hours after deoth 


S) 


necessory, pleose execute the certificote, writing the word “pending” in pen 
-transit permit. File pi 


the funerol director. Page 4 should be forwarded to the Chief Medical Exami 
ignoted ogent, prior to burial 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


Health or its desi 


Vi 
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6M 1/66 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oR a . 
13765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13768 
if er a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a, STATE b. COUNTY 
BAATO MARYLAND Ap BALT- OC 
b, CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) ee pa 
BALTE FEARS ALT® 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS * IS RESIDENCE 
8724 fHIlLa. Ro §72¥ (W/L RO ves (] No [EE 
5 NAME OF First Middle 4. Pa Manth Doy Year 
A IF 
{type or print) A A (Tr DEATH ie 1S. 19 iA 
$. SEX 6. COLOR OR RACE 7. MARRIED. EVER MARRII oO B. DATE OF BIRTH RS ee {In tien) ya ce a8 4 HRS. 
~ lost birthda lonths. iS bi: 
AA wioowen [] pvorcen | AUG. 27 19251 at oF) 
10a. USUAL OCCUPATION eee kind af work dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during moss af working lite, even if retired) INDUSTRY COUNTRY ? 
IRE LZ ALTO mo, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DIOS EE FRPEL MARGARET SCH BT ZCHHEEIAER 
ht WAS pee wey U.S. ARMED poe ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, ar UNKnNawn, yes give war ar dates of service, ~ ~, 
2 {7 16-¥8| DoROTIEL — PERPEL 8724 fyitA. & 


18. CAUSE OF DEATH {Enter anly ane cause per lige Jor (a)/tb), and {c}.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: rs ONSET AND DEATH 
af IMMEDIATE CAUSE {a) = 
FAD DUE TO 
Canditions, if any, which gave b) OA 
tise ta immediate cause (a), DUE TO 
stoting the underlying cause 
{) 


last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 19. WAS AUTOPSY 


Ss PERFORMED? 
5 ves) No [2 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Be | PRIMARY C1 ar CONTRIBHHNG-——__—— 
© | CAUSE OF DEATH. 
3 Foc TIME OF INJURY Month, Day, Year 7d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Not While foctoqy strestroffice bldg,, etc.) —_—_——_ 
pm, 19 at wark atwork C] 
21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspectian [Z| ~~ Inquiry [&~ ond in my opinian 
death resulted fram: Natural causes [4~ Accident [_], Suicide [[], Homicide (1, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
a mp, ASSISTANT MEDICAL EXAMINER [7] geal BT) 
ae DEPUTY MEDICAL EXANINER [_] 
EXAMINER'S G 
NAME (Type) \ te 6 (Cs . io @ es on) Address {Street, city, town, or county) / us (A4 
23a. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a al i /0-18- 66 Drea LUTHERAW RALIO Ws 


24. FUNERAL DIRECTOR 1» ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. ay, SIGNATURE r 
SAMI SF 300 Fx ,_|om OCT 19 1966 LCoorte 


: The law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 


hy 


by the’ funeral 
ld 


papers. Pageq 1 


in 
ind in any event, within 72 hours ai 


ian and completely filled 
se remove carbon 


hy: 


l-transit permit. TI 
, cremation, or rem 


After this certificate has been signed by the attendi 
of Health prior to burial, 


should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PeeRer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ia 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


PORT, a, STATE b. COUNTY 
Ae, MARYLAND 
b. CITY OR TOWN (If outside cor) ce limits, c. LENGTH OF STAY IN 1b || c. CITY Ide corpi imitsy RURAL and give nearest town) 
write RURAL and give nearest town) | 7 P 
Towson New York 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Bu Rae 
Dulaney Towson Nursing Home 4 E, 20sh ves] noLd 
3. pein say First Middle Last 4, bali Month Day Year 
(Type or print) DAVID s. HERSTEIN Death October & 19 66 


B, SEX 6. COLOR OR RACE | 7, MARRIED [#] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years |IF UNDER i YEAR |IF UNDER 24HRS, 
last birthday) [Months | Days | Hours | Min, 
SmTmRRATED __vivorceo]| May 2/1890 a | | 
10a. USUAL OCCUPATION ide kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 7 COUNTRY? 
iLL Retin New York Cit A 


enuf 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Unknown UNKNOWN 


Op; WASDEGEASED ee NUS. BRMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es, MO, or unkown, ‘yes give war or dates of service. 4 
No __ fh, Tnvin Appleseld-3641 Clengyle Avenue 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), 0), and (c).] a INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: Bc OU 
IMMEDIATE CAUSE (a) 
Yu 3 x DUE To Onsite, Qeec het, 


Conditions, If any, which (0) Chalet to Re te, ed fe oS 
gave rise to Immediate 
cause (a), stating the ¢ DUETO Gtr , Ctittrehieotis : 


underlying cause last. 


(c) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Le Real 
ry ee 
é PA-ce mateye — pew’ ae ves] No [ge 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
ee | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. whil factory, street, office bidg., etc.) 
6 .m je, Not While 
= p.m. 19 at work L_] at work oO 


21. | certify that (1) (this yr lr attended the ; ased from. 1 , 19) that (1) (we) last 
saw the deceased alive on_Cmct— > _ and that death occurred at, 20M, from the causes and on the date stated above. 
° 


22a. SIGNATURE ra DATE eae 
ATTENDING 
Lela ds Bh pated of Biatcror C] PAV. nl ve Pee (x4 
220. PHYSICIAN'S 


a ADDRESS 
NAME CHEE) wéeeand Appkefetd TSO Park aie Avenue 


ree | Zab. DATE THEREOF | 23¢. NAME OF CEMETERY , CREMATORY 23d. LOCATION (city, town or county) (State) 
Oct 9/66 Mt, Pleasant. Weatch 


ig Pos VO | 25a. REC’D BY REGISTRAR | 25 
oe 


wet Enw pateOCT 13 19 


. 


— 


Pages 1 and 2 


in 24 haurs after deoth. 


popers. 


Then pleose remave carbon 


MARYLAND STATE DEPARTMENT OF HEALTH 


, cremation, or ey in any event, within 72 hours after dedth. ~~ 


-tronsit permit. 


igned by the attending physician and campletely filled in by the funeral 


director, poge 3 should be detached for use os the burial 


should be filed with the State Dept. of Health prior to buri 


OF 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 
Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


<a 
& 


85 
=> 


L : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13769 CERTIFICATE OF DEATH ‘ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY STATE b. COUNTY 
BALTIMORE MARYLAND z MARYLAND 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
FORE OH ‘and give nearest town) 
OWARD 15 DAYS BALTIMORE 
d. a a ee OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ 5 Ai eats CE 
VETERANS ADMINISTRATION HOSPITAL 2607 HARWOOD ROAD is 4 al 
a Has First Middle Lost 4, DATE Month Doy Year 
{Type or ori’) ROY FRANKLIN HESS Je.| Sam OCTOBER 13 1966 
$. SEX 6. COLOR OR RACE 26 MARRIED 4] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE a yeors (FUNDER | YEAR | IF UNDER 24 HRS. 
thd i 
MALE WHITE winoweo [J] ——_pivorceo a servi 2h, 192 i TN had es = 
es USUAL OCCUPATION (Give he af er kaeye 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign saa 12. unin WHAT 
“ if reti 
CaaS RN” oven ttre od iStRuctION WARRFORDSBURG, PENNSYLVANIA S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN HESS TDA MARKLE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(v nknown) |(If yes give war or dates af service} 
titi It CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TH 


IMMEDIATE CAUSE {a) 

DUE TO 

Canditians, if any, which gave (0) 
tise ta immediate cause (a), 

stating the underlying cause oe ip 

Lie jee reas a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ey 
3S Ma ? 
z yes] no 
= 20a. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
$ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
at work S| cat work oO 


mm. 19 


22, yy IGNED 


0/13/66 


mo Oo Soe OO 
22d. ADDRESS 
VAH FORT HOWARD, MARYLAND 


2 
Ba. a ERaTOW: 23b. DATE THEREOF ay ‘OF CEMETERY ’ CREMATORY 23d. pote Town) (County) (Stote) 
REMO! i 
hyena est 10-19-66 BRI HU ke Sa Lijm ek e Md 


25a. RECD BY RETR ‘2Sb. REGISTRAR'S SIGNATURE 


<7 ocr ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13768 CERTIFICATE OF DEATH 13771 


ve 
ox 


AAS 
NN) 


220. SIGNATURE 22b. DATE SIGNED 


Oct ) 


ATTENDING MED. STAFF 
MOD. PHYS. _pnrector (pans. 


‘2c. PHYSICIAN'S 


re 
iS 
2 


NAME (Type) 


< ar 4 r 
3 ize i MAGE CH DEAT! i ae a (Where deceosed lived, if iN aepe: Residence before odmission} 
so od 0. : 0. b 4 2 
5 SoS Baltimore MARYLAND Maryland Prince Seorge's 
ae oe os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corposote limits, write RURAL ond give nearest town) 
£23 \ 
2, ee Pe and ,give neorest town) a District H 
5s atons ville I hy ight yl hoy le 
eS = EWA strict Heights / Da 
2. 2a a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS =e . By 5, RESIDENG TENCE 
X Bg SPRING GR i 
2s OVE STATE HOSPITAL 7810 Kipling Pkwy. S.E ves LJ xo IX) 
i= eS as ‘ bP gf o 
= Ses 33 Rane First Middle Lost 4, Dare Month Doy ‘Year 
= BS D D 
2S eS {Type or print) Clarence a, Higgins bam October 7,1966 4 
2 2.2: 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (“] | B. DATE OF BIRTH 9. AGE c yeors [_IFUNDER T YEAR J IF UNDER 24 HRS. 
Sg iat 2 lost birthdoy) 1a laa Hous | Min. 
g oe 2 male _white wipoweD [3 ovorcD [| May 21 B76 ' y's. 
@ 6c 100. USUAL OCCUPATION tere kind of work done 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aad os during most of working lite, even if retired} INDUSTRY COUNTRY ? 
2 S52 “unknown Maryland 
ee 2S 
2 fas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEES George W, Higgins Mary © Fisher 
. 
ee & TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
25 {Yes, no, or unknown) |(If yes give wor or dotes of service] 
2ES unknown 212-12-5812 | Records: SPRIN ROW A HOSPITA 
£ eee TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<). INTERVAL BETWEEN 
£ 
sel = PART J. DEATH WAS CAUSED Ne aa Z = co / x ONSET AND DEATH 
So > IMMEDIATE CAUSE (0) 2 A Led z 
Ss ee 
aS BBY y DUE TO 
yiv Coe - * 3 
Fae ees Conditions, if ony, which gove tb) 
StS AS tise to immediate couse (a}. 
re ) 
Eo cree stoting the underlying couse sue 
25 322 lost. —_ oc, G) 
Beo,8 — 
of gS se =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
esoeee YIs ak a 
SS = No K] 
eB 22s = yes (] 
Zs 252 = Mo. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
veers & | OR CONTRIBUTING CI CAUSE OF DEATH 
a Sse. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf use S | 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Grote) 
a2 2es0 3 Hour om. While Not While 4octory, street, office bldg., etc.) 
g he Se $s os p.m. ot work L] ot work oO A 
es ae 21. | certify that) (this haspital] attended the degensed fram__O 19.66, toot) /, 1926, that (I) (we) last 
ae g3= saw the deceased alive an_UCt> 4s 199° _ and that death accurred at!l.2° VM, fram causes and an the date stated abave. 
REesE 
Pe PS 
o & os 
SCBS8e8 
Zezas 
EES 5 
awe oz 
2SPs8 
os G 
es 


730. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
BYE Bogen 10/11/66 Roreet Oak Gaithersburg Montg. 


74, FONERAT DIRECTOR LIPESRocKville Phe PED BY REGISTRAR” | 255. REGISTRARS SIGNATURE 
Tyson Wheeler Funeral Home Rockville, Ma. |oae OCT 1966 PLonbag ey 


iy v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


’ 8 ERT TE OF DEATH Ewes 

=a 13769 CERTIFICATE OF DEATH 1ovae 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmission) 
2 e. COUNTY ©, STATE b, COUNTY 
2 Baltimore mo MARYLAND Maryland 
= b. CITY OR TOWN [if outside corporate limits, |) ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limits, 
£5 write RURAL and give neerest town) 
= 13 yrs. Me _ Baltimore 

4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. 48 RESIDENCE 

ON A FARM? 
Stella Maris Hospice, Towson, Md. 413 Homeland Ave. 


13. NAME OF “First ~ Middle Last Month 
Wesstenes | OF 
) 
pee a 5 John _ H. Hoeckel vey 10 10___:1966 
5. SEX 6. COLOR OR RACE 7, j4aRRieD fK] NEVER MARRIED [-] | B: DATE OF BIRTH 9. AGE (in veers IF UNDER YEAR) IF UNDER 24 HRS. 
st birthdey) |"Waonthe| Deys | Hours) Min, 
Male White wow [] vivorceo [| 5/10/1883 8 ae | c 


jove carbon papers. Pages 1 and 2 should 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ificate be executed within 24 hours after 


Salesman Laundry Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oa Frank Hoeckel Barbara Berita 
S¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 o qi 
$2 (Yes, no, or unkown) | (Ifyesgive werordetesol service) 
on unknown 216-286506 Stella Maris Hospice Towson, Maryland 2120 
- 38. CAUSE OF DEATH [Enter only one couse per line for (e). (b), end (e).1 yD ~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), st Aso D 


j 


Pi if eny, which + % one Eek s io 5 days 


geve rise to imm 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


19 couse 


The law requires that the death 


(a), steting the underlying ( DUETO 
a couse last. (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Q SS PERFORMED? 
= 
: __ ts Oe 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, [Enter neture of injury in Part | or Peri Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 209, (City or town) (County) (Siete) 
5 ean ‘awn While __ Not While factory, street, office bldg., ete.) | 
= p.m. 19 et work et work | 


. I certify that (I) (this hospital) attended the deceased from.......... 
saw the saesegechepve on.. ., and that death occurred at 2Nm, from sh causes 5 tna on the date stated above. 


ae os ATTENDING MED. STAFF aM SIGNED 
hele ag hence mo, | PHYS. [J Director 2€-] PHYS. [} 
22c. PHYSICIAN'S x 72d. ADDRESS = 3 


wwe) Robert, J. Mahon, M.D. 20h E. Joppa. Road, Towson, Md, 2120h 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify} 
6 


Burial New Cathedral G 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS n le 'S “SIGNATURE 
Wm, Gook-Brooks Towson 1050 York Rd, 21204 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


yout 
ASL 


sqqob .d oe 


Abd 
od EW oLsn 
aemeo [se 
LoxoooH wnsril 


Aem8S-3.£S ewomlrs 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


res that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— 


urs after g 


ase remove carbon papers. Pages 1 and 
andyn any event, within 72 ho 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
transit permit. Then ple 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


‘S) 


: MARYLAND STATE DEPARTMENT OF HEALTH 
i Bye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
°i : 


« 
CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased iived, If Institution: Residence before admlssion) 
Ae a. STATE b. COUNTY 
Baltimore MARYLAND Md. Bal 44 ge 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write and glve nearest town) 
write RURAL and give nearest town) 
| _Catonsvilile _ Catonsville st 
d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS Te. bite ayo 
R ves} nof] 
3. NAME OF First Middl . DA Me 
ait a iz Iddie Last 4. DATE 0 lonth Day Year 
(ype or print) Lillian Hoetzel DEATH St. 1S 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in Years IFUNDER 1 VEAR]|FUNDER 24 HRS, 
; last birthday) | Months | Days | Hours | Min. 
¥ Wh wivoweo [4 ivorceD{-] 1-25-02 By 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Inspector Crown Luggage Maryland 
13.” FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Late-Christian H. Engel Late-Elizabeth \ 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


16. SDCIAL SECURITY NO. 
(Yes, no, of unkown) [Pern war or dates of service) 


216-035-4116 


17. INFORMANT Address 


urs. Sylvena Snader 


18. CAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tat | DUE To 
Conditions, if any, which =a 
gave rise to Immediate 2 c 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 4 
PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBOT! y EASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
PERFORMED? 
Yes [7] No ef 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part I of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] et work i) 


21. | certify that (I) (this hospital) attended the deceased fro 
, and that/death occurred ai 


ATTENDING ED. STAFF 
wp. BRS NS et—bintoror CO bys 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated above. 
| 220. DATE SIGNED 


y 


Burial 10-19-66 Voodlawn Cemetery Baltimore, fe 
24. FUNERAL. RESS i REC'D BY REGISTRAR | 25b. REGI ‘AR'S SIGNATURE 


Witzke eDe -4101 Edmondson Ave. ve OCT 17 19 6 


22d, ADDRESS 
yson 4605 Edmondson Aves 
23a, BURIAL, CREMATIDN,| 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1344 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 


CERTIFICATE OF DEATH 


1 es Late 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a 6. STATE b, CDUNTY ; 
| ee / Hb 0 I & MARYLAND iii her i ao 
b. CITY OR TOWN (If outside cor irciate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWNAIf outside corporate limits, Write RURAL end give nearest town) 


FO RURAL and give nearest town) 


, 


eer 
eral 

ne 
ath. 
a 


, cremation, or removal, and in any event, within 72 hours after death. 


5 ¢, fake eae R-A wsrTOTTN (fot In hospital, give sy@et address) he allen @ IS RESIDENCE 
aS GRE ATER BHO. MEDIC AL CEA1R Lo- Se val On yes] not de 


3. NAME DF 
DECEASED First LAST Midis en oe bast ae 4, DATE Month Day Year 
(Type or print) 7,2) 1eL DEATH 10 // 8 19 66 
7 MARRIED [SS NEVER MARRIED Oo os 4. ibe 9. AGE (In years [IF UNDER 1 YEAR | FUNDER 24 HRS, 
es Irthday) |Wonths | Days | Hours | Min. 
Sys. 
10a. USUAL DCCUPATION (Give kind of work mene 
during most of working life, even If retired, COUNTRY? 
Balto. County [3 e/timore , Mc. ‘Sif - 
13. FATHER'S NAME 14. is MAIDEN NAME CGC Ut t DG E 
DAMIEL M. HOFPy Aw, BE, | ELL jis Pitot) 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? 6. SOCIAL SECURITY ND. 
' 
ChkooUow Em AibmisAgir 
18, CAUSE OF DEATH [Enter only one cause py fine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Yin PEE AS Beat 
IMMEDIATE CAUSE (a) f _ 


5. SEX 
WwW wipoweD ["] DIVORCED [] Lg pes 
10d. Np ee polls OR | 11. a Ads (County & State, or foreign country) | 12. GaiEN OF WHAT 
IVs pector. 
RMA 
(¥es, no, or unkown) | (If yes give war or dates of service) eeu pee 
DA KDOLW AJ 
DUE 1D @ 

Conditions, If eny, which ©) (4) N P/ SESE 5 

gave rise to Immediate 

cause (a), stating the DUE TO 


eath certificate be executed within 24 hours after death. 


% 
-transit permit. Then please remove carbon papers. Pages 1 a 


rhe attending physician and completely filled in by the fy 


res tha’ 


underlying cause last. (o). 
FI “PAR TH) DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1a) (19. Ean tele! 
= . 
' < 
= 26a. ACCIDENT aA INDE! CRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) * vs D 
& | OR CONTRIBUTING LJ CAU: ‘ 4 : 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour a.m. While ont while factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L| at work 
21. | certify that (I) (this hospital) attended the deceased from_/®+ !8. 1967 tp_fo- /& + | 19<¢, that (1) (we) last 


saw the deceased alive on__/o. JF. 1966. and that death occurred at2-28PM, from the causes and on the date stated above, 


Qa. SIGNATURE 3 2b. DATE SIGNED 
C7 he Chet srenoine mer. STAFF | 
m.o. PHYS. {] Director LJ PHys. 
226, PHYSICIAN'S 22d, ADDRESS eR f TaRE HED 
|__ NAME ce) ee He. a HR. Bhi ~F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


es ALT Met zk, MD 


Page 4 may be retained by the hospital or attending physi 


TO FUNERAL OIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


BURIAL, CREMAT| ay. 
REMDVAL (Spe; a7: : 


VR AIS (4) Lf 
20M 1/65 


\ 


ooh 
——. 
—_ 
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5 
3 
E=t 
3 
3 
uo 
@ 
£. 
25 
=s 
ss 
ge 
26 
5 
2 
&s 
2S 
si 
ra 
ge 
es 
2s 
=e 
23g 
ae 
@ 
= 
as 
> 
$a 
i=ey 
ge 
ES 
rd 
=o 
eo 
S3 
a 
fee 
a 
bree 
2m 
Zo 
of 
= 


VR AIS (4) Q 


20M 


\ 


within 72 hours after deathy 


cian and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 


and in any event, 


oe 


h the State Dept. of Health prior to burial, cremation, or removal 


=) 
=. 
CES 
BE 
@ 
=o 
s. 
Do 
Be 
z 
ge 


should be detached for use as the bur 


ldaaan MARYLAND STATE DEPARTMENT OF HEALTH 
vi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dr. Pest. CERTIFICATE OF DEATH : te 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY STATE b.COUNTY 5. | 
Baltimere MARYLAND flary land Baltimor 
b. CITY OR TOWN (if outside perparats limits, c. LENGTH OF STAY IN 1b || c. CITY OR Tain (if outside corporate limits, write RURAL and 2A nearest town) 
write RURAL and give nearest town) | F 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ®. IS RESIDENCE 
321 Murdock Ra. 321 Murdeck Rd, veo] aoe 
3. Reneaeea First Middle Last 4. pee Month Day Year 
(Type or print) MARY EDITH HOFFMAN pee Oct. 3rd, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in ears SFUNDER 1 YEAR|IF UNDER 24HRS. 
S| Months | Dai He Min. 
| Female White WIDOWED [A] pivorceo[]|Sept. 7, 1881 g ea | OS aoe | A 
10a, USUAL OCCUPATION (alve kind of work is 106. KIND OF BUSINESS OR 11, BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
luring m of working even Sf retires 
ousewite - BALTO. , MV. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bradford Cheppy (Cherry) Fannie Holmes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, er unkown) | (If yes give war or dates of service) 
~ - 


16. SOCIAL SECURITYNO. | 17, INFDRMANT 


Sikie Dr. 
212-03~9650| D- Mrs. F.H. legsahice e ore 21204 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b),A . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SMMEDIATE CAUSE (a), 


“ / DUE TO M 

Cenditions, tf any, which (0) tLt)Lbr—_—_—_ 

gave rise to immediate 

cause {a), stating the DUE TO 

undertying cause fast. (c) 
FS PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. veered 
Ee a 
é yes] No [*{ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
§; | OR CONTRIBUTING [1] CAUSE OF DI TH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not White factory, street, office bidg., etc.) 
= Mm. at work[_] at work 


19 


, 19S, that (l) (woltast 


from the causes and on the date stated above. 
yf 2b. a) Si Va: 


A pave ——— Ui. 
he 
sh “ee ech Ind 


he + ased from. 
and that death ts at i 


should be filed wit! 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 


165 


N 


¥ eat cs 7 
| KA CEWCE 
i 
Ba. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR bibL = Wy. (City, town or ball ue (State) 
specify) ( P 
Burial’ 10/6/66 Leuden Park 
24. FUNERAL DIRECTOR ADDRESS ie ij BY yeast 25b. oe SIGNATURE 


MITCHELL-WIEDEFELD HOME, Inc. ise OCT $1966 rls Aide 


24 haurs ofter death: Page 4 


Pages ; 2 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


\: 


the funeral directar, 
shauld be filed with 


pers. 
death. 


y 


Then please remave carl 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs offel 


ate hos been signed by the attending physician and campletely 


i. 
€ 
ig 
3 
5 
A 
2 
= 
mg 
C3 
23 
Sis 
52 
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33 
<2 
ap 
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3S 
Oo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
137999 CERTIFICATE OF DEATH ' 123776 


ia Reg. Dist. No. 


2. USUAL RESIDENCE (Where sleceased lived/ If imtituion; Residence before odmision) 
o. STATI b. COUNTY 


MARYLAND 


- <0. la 
c. LENGTH OF STAY IN Ib an TY y yc MATE autside corporate limits, write RURAL On nearest town) 


£ & g ADM ACE ~-AIMAG 


d, STREET ADDRESS hy Be v/ e e. 1S RESIDENCE 
CA 


oe ‘ON A FARM;\ 
: A set = oo = \ & YES] NO. 
3. NAME OF js i a 2 Middle/ / 7 lost, 4. DATE ; 

NAME OF i i 2 2 4. DA Month Doy Year 


(Type or print) , OA DEATH 


ees ew COLOR-OR RACE cE Dy | 8pate 5 BIRTH AGE (I 

ORD ea NEVER es yy ¢ 19 / Bae (tn eae 
wipowep [] DIVORCED a er, qi 

Wa. UsvaL oan ON (Give kind af work done| ee KIND OF BUSINESS WY a late ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

“9 king life, even if d f} P, U/ LY 

Beau lig Le Ein —Ne fo. 
rs MOTHER'S MAIDEN NAME ; 4 7 
cf, 
pg, ay 

1s. wns DECEASED EVER INU. S, ARMED wns? 16. SOCIAL SECURITY N oo. v, id Zo, 

ae. 0648 dates of . io 3 ji res, Foe Ley 
|_/¥q | SCV OME. OKI OS Fb6 {7a 2 [- OTOH, laa fae. Q e bY “ VULLe 


18. = OF DEATH Sn oe anly ane cause per line for {a}, (b), and {c}-] UNE ate ¢ 
> c NI 
PART. DEATH WAS CAUSED BY ARCINenA OF ates RLAS- PSs 
DUE TO 


Conditians, if any, which 
gave rise ta immediate 
cote (a), stoting the under: 
lying couse Jost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ia) | 19. MRE, AUTOPSY 
APEC haan . => RFORMED? 
OW ESO Mae a! SS POE fA? PERS SAS pow eta 
200. ACCIDENT W, UNDERLYING Ey | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par Vor Par I af iom 18) 


OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year aa INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} {State) 
Hour a.m, Not while factary, street, affice bldg., etc.) | 
Pm, ot nae Oat work H 


21. | certify that attended the deceased from,__-_-----------~. _-. 19.42, Reece Aes , 196.6 that | last saw the deceased 
alive on____@ 7 72,196 4 _, and that death occurred at £=— = PM, fram the causes and an the date stated abave. 


7 


. ADDRESS (Street, city or town, stote} DATE SIGNED 
tin Lorenoy Lhe Duo, 5317 Bol lu: WA 


RAE (hype Emmett P. Davis, M.D. 


MEDICAL CERTIFICATION 


Ta. BURIAL, GREMABON, | 72 BN OO OREREMATORY 
PHEHORE pesity) Kay i 
ray a ee Ait) 

r Zn 


‘240, REC'D BY REGISTRAR Tab. REGISTRAR’: $ SIGNATURE 


poy ICT 24 1 M 


_ 


\ \ 
= 


e executed within 24 haurs afte 
papers. Pages | and 2 — 


. 


lease remave carban 


= 


physician and completely filled in by the funeral 


feat 


en p 


permit. fh 


The law requires that the death cer 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendini 


shauld be fed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after death: 


directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13774 CERTIFICATE OF DEATH ‘ 


ik pe a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Restdence befare odmission) 
0. COUNT B i a. STATE b. COUNTY 
altimore see Maryland * 

b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 

write RURAL ond give neorest tawn) ‘ ; ; : 
Baltimore City : y, 

d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol, give street address) d. STREET ADDRESS @ IS RESIDENCE 
Holly Hill Manor-531 Stevenson La} 4000 N. Charles St. ves [] nox] 
2 rile First Middle Last 4, DATE Manth Day Year 

{Type ar print) Arthur Franklin Holston, Sr.|_ pam 10 13 66 
5. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED Oo B. DATE OF BIRTH 9 AGE a eer IF UNDER | YEAR_| IF UNDER 24 HRS. 

a ith D Mi 

Male White wiowen [] pore [J] 11/7/90 1 es Dict ul hi. ‘ 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most of warking lite, even ifretired) INDUSTRY COUNTRY ? 

Retired e Con actor Ma and A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles C. Holston Minnie Skipper 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If Ki give war ar dotes of service] 
Yes wii 212-03-0859 Sara A. Holston-4000 N. Charles St. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , m oN 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate cause (0), DUET 
stating the underlying couse 0 
ee Th See 3) 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
3 ey oS PEt 
& ves[_] no (] 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
2 Hour om. While Nat While factory, street, office bldg,, etc.) ¢ 
p.m. L at work at wark 
21. \ certify that (1) (4hi ital} attended the deceased fram LL NVWLY, ta 3_, 1944, that (I) (wee) last 
saw the deceased alive an. 19 waa and that deatH accurred at G pe M, fram causes and an the date stated abave. 
22a. SIGNATURE | ATTENDING MED, STARE ‘22b. DATE SIGNED 
of ie L. out 2 FAD. _ PHYS. orrector C) pus, Cl] 10/14/66 
2c. PHYSICIAN'S e, 22d. ADDRESS 
NAME(Tee) Norman R. Freeman, Jr 11_W 9th 
30. BURIAL CREMATION, 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) Gate) 
'MOVAL {Specify) , 
Burts 10/17/66 _ |Balto. Nat'l Cem Baltimore, Maryland 


(F 


R DRESS 250, RECD BY REGISTRAR | 25h. REGISTRAR’S SIGNATURE 
« Altenburg-6009 Harford Rd. low OCT 18. 196 6 alt 
: ba wel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours .after death. 
Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 


20M 


165 


B pay PLACE OF DEATH, 7“ 


“e- 


\ 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
1geee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 13778 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 
‘ Lf 
taL and give nearest town) 


Maryland 


c. CITY OR TOWN (IF sbisce corporate limits, write AUR 


2. hie Pee acs Ht 


TOWN (if outside corporate oe a LENGTH OF STAY IN 1b 
iL and abempl neares' Wy. 


Ba ME OF HOSPITAI 7 able Lyd (if nal In ideas give ‘street address) | 


TU Lh ford [Ttipte 


ON A FARM? 


ves{} no QQ) 


Ke ns Lc yo- & sae 


DECEASED 


3. NAME OF | First Leg Fe ~ Last 4. OATE 
(Type or print) 


5,_SEX 6. COLOR OF RACE |7, MannieD [~] NEVER MARRIEO[-]| & OATE OF BIRTH 9. EG, yee [FUNDER ws TF UNDER 24 HRS 
lonths ays: in. 
Semak wioowen XY owvorceo[]| B= /3 -(85 f sis. | : a | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY 


HOUSEWIFE AT HOME BALTIMORE, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARY SENKER 
15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) -< <2: - £32 
NO fi MR. JOSEPH FAY, 3669 FOREST HILL ROAD #7 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Par OOM Concestive Fucued (ony 
Td OI DUE TO 
Cenditions, if any, which )__OLO MYCOCAKOIAL INFARCTIONS (0 YenKs 


gave rise to immediate 
cause (a), stating the OUE TO 


underlying cause last.  Adremioscterotic Cevie vascular Disense ZO YRS 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
S ——————e 
& ves(] NO 
= } 20a, ACCIDENT WAS UNDERLYING ta) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 
| 98 CONTRIBUTING 7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
= Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
= D.m. 19 at work at work 
21, 1 certify that &® (this hospital) attended the deceased from__7/ 2 lees, to_LO |S 1946 | that (we) last 
saw the deceased alive on_to}s 19 Ge | and that death occurred ati2 <n, from the causes and on the date stated above. 
22a. SIGNATURE = al 22b. DATE aie 
ATTENDING MEO. 
a Araki M0. CO Siatcror CF) Bays, oe 1s 6G 
220. PHYSICIANS oe AOORESS 
| NAME (1998) Soa WiglE FRIEDLER 4204 Micfoee Mice Kp. Mo_ 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 


23a. BURIAL, Ceci | 23b. DATE THEREOF 


REMOVAL (Specify) 

BALTIMORE, 1 MARY LAND 
mA. OT AL cron Lo 1s tua HEBPER FRIENDSHIP. 25a, RECO BY REGISTRAR | 250. RECISTRAR'S SIGNATURE 
SOL LEVINSON & BROS. INC,, 60D RETSTERSTOWN Rog. OCT fit be 


\ 


é 


cremation, or removal, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ives that the death 
ransit permit. 


The law requ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


7 


1 and 2 


ed by the att 


of Health prior to burial, 


director, page 3 should be detached for use as the bur 
filed with the State Dept. 


should be 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Bue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


5, 

Ss 2 1 \ F . Ts fhere ived, If 

7 8 bai ak a, STATE 

2 3 2S MARYLAND 

se b. CITY OR TOWN (if outside cor, fs limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If oytside corporate Iimt 

2 2: 2 write RURAL and, give nearest town 3 M D 

2 £2 a= nl Baltimore, : if 

2 3 eS OR INSTITUTION (if not in hospital, g erirost address) || d. STREET ADDRESS 6. Is RESIOENGE 
= =a" Ss ie 4 z 
DS 

i Eg: i edica| a n Av. ves] noffl 
= ss 3. NAME OF Firs! Middle st 4. DATE Monti Day Year 

= sa OECEASED OF 

= e5 (Type or print) Hatt DEATH Octo t[- 19 tol, 
B Se 5._ SEX ‘ AR OR RACE | 7, MARRIED [-] NEVER MARRIED [| 8" DATE OF BIRTH 9. AGE (in years [ F UNDER 1 VEAR|IF UNDER 24 HRS, 
8 Be : st hirthday) (Months | Days | Hours | Min. 
@ £5 ma wipoweD Def pivorced [_] ae 7 $79 yrs, 

eee 10a. NONE ad NE kind of work done | 10b. ae OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 s 2 durJng most of working life, even If retired) INDUSTRY . COUNTRY? 

2 $2 ike —— ore 

s e 13.” FATHER’S NAME 


a - 14, MOTHER'S MAIDEN NAI 
Witham Hail "Bligabe th, ? 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT . Address 


(ves, ie AE Sioa say ial an AES ae j it deges, gtei asa ain 
of Add rs. Katharine nwedel same address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Kee I INTERVAL BETWEEN 


ra OP can |ey 
Aediass: ¢ Weed 


7 | DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
md : 

s tlre YES no (] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part It of Item 18.) 

& | OR CONTRIBUTING F) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) State) 
FA 

= 


Hour a.m. While Not White 
p.m, at work{_] at work [] 


21. E certify that (1) (this hospital) attended the deceased from. , that (I) (we) last 
saw the deceased alive on__jo—l/— 19 and that death occurred at.3:¥PM, from the causes and on the date stated above, 


22a. SIGNATURE (Pam k ChhMv wl * DATE SIGNED 
ATTENDING MED. STAFF 
D. (2_birector C]_ Pus. le -H~66 


22c. PHYSICIAN'S ADI a 
[nO Ko K. Ohhillar ede SEATS Roe 
23a. BURIAL, CREMATION,| 23b. ak THEREOF 23c. NAME OF CEMETERY OR CREMATORY x_Hale LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
eile Baltimore National 
ADK Ss 
BES C3 ‘ rel 


24. FUNERAL DIRECTOR 
AV. 


25a. REC'D BY REGIS: 


oO CT 14 1966 fCCorbeo 


TO HOSPITAL OR ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


5. SEX 6. COLOR OR RACE 9. AGE (In years 


« 
7. MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH IFUNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) 


Months | Days Hours | Min. 
WIDOWED Fy] DIVORCED [_] | | 


¢ (ei CERTIFICATE OF DEATH 
2 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pie a. COUNTY: a, STATE b. COUNTY 
Fes, Baltimore MARYLAND Maryland Baltimore 
ad b. CITY OR TOWN {if outside coaiate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
oe write RURAL and give nearest town) 
"3 Towson % Wks Towson ; / 
g Sinadd a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d, STREET ADDRESS 21.204 | © IS RESIDENCE 
&.£/  Pulaney-Towson Nursing Home 111 West Rd. 805 W. Joppa Rd. Towson,Md. yes] w 
5 = 3. NAME OF First Middle Last 4. DATE Month Day Year 
pee DECEASED OF 
= (ype or print) Lola Cc Hurst DEATH Oct, 19 66 
= 
> 
5 
= 
3 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. BIRTHPLA -E”(Gounl state, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


s 
s 
® 
3 
— 
2 
2 
8 
3 _Mathews U.S.A. 
oe 3. FATHER’S NAME 14. MOTHER'S MAIDEN’ NAME 
5 Pe Bape 
= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
i No 217-48-8645 Mr, Robert Pittman 805 W. Joppa Rd. 21204 
Ey = 
18. CAUSE OF DEA t TI 2 INTERVAL BETWEEN 
2 PART | nee ie gee a le ye meee ; ONSET AND DEATH 
5 » IMMEDIATE CAUSE (2) Ledeen, ORC ee pee Cote 
= 
I it thed DUE To ss 


gava rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


Conditions, If any, which (b) Cee ¢ Ot eee Ay mee COAL Z<42 soaaie 


cate has been signed by the attending physician and completely filled in by the funeral 


PHYSICIAN: The law requires that the death certificate be executed within : hours after death 


he hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal,an 


15M 4-64 


5 
a 
@ 
2 
s 
2 
2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
ao e a 
= é ves[] Not] 
se = [20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part IV of item 18.) 
tu & } OR CONTRIBUTING [1] CAUSE OF 0: 
82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 
Zs z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
eS c= rt Hour a.m. While Not While factory, street, office bidg., etc.) 
B22 = p.m. 19 at workL_] at work C1} 
3 22 21. | certify that (1) (this hospital) attended the deceased from. Ff: € 1966, t_@er -F , 19. Gé, that () (we) last 
Bees saw the deceased alive on. x. 6 194 © and that death occurred at____M, from the causes and on the date stated above. 
[on 22a. SIGNATURE ae : 22b. DATE SIGNED 
SE Lectin : os le ALE, ATTENDING We oe SAE 
Pe aie M.D. PHYS. DIRECTOR PHYS. 
fa 22e. bt a 22d. ADDRESS 
ae ye . “~ 2 
<5 ** pr.Christian Riahter 1001 St. Paul St. 
s ze 232. EUR ta CREMATION, 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ss ecify) é pe cat 
e pet : 10-11-66 Gwynn Cemetery Gwynn Island Virginia 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
VRBIS Wm, Cook~Brooks Towson Inc, 1050 York Rd, oe OCT 14 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
anne OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘SJ 


13778 CERTIFICATE OF DEATH 
i i. PLACE DF DEATH 2. USUAL RESIDENCE, "(Where deceased Ijved, If institution: Residenge before admission) 
rs Ba imore MARYLAND : (713 is / 
3 b. CITY DR TOWN (if outside corporate, limits, ¢. LENGTH DF STAY IN 1b || c. CITY "hh Bte tiny GURAL and give nearest town) 
3S write ay Ive nearest town) 


Mount son 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS, 
Mount Wilson State Hospital Sif 


3. NAME OF 


@. 18 RESIDENCE 
ON A FARM? 


ves] no Dd 


nd in any event, within 72 hours after dea 


a 
x 
&. 
c 
s DECEASED D t m Middie he ug her Day Year 
5 (Type of print) LAE F LY DEATH /o 194 
s 5. SEX, 6. Wo) R RACE? 7. 8. DATE OF BIRTH 9. AGE (In years ren bee [iF UNDER 24 HRS. 
2 IARRIED NEVER MARRI' See 
3 last, pe ‘Months | Days | Hours | Min. 
é | @ WIDDWED pivorcen [] o- LESS 
ix 10a- USUAL OCCUPATION (G rial of workdone| 1Db. KIND DF BUSINESS OR Li. BIRTHPLACE, remarn n i 12. CITIZEN OF WHAT 
2 during jean yen If retired) INDUSTRY. 
3 LE, 
3 Be nag hy 14. MO Mi IDEN age 
5 
eo LO NhASEO Le 
a ape eer ; ‘S| Wie by ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= , or unkown) | (If yes tive wer or dates of service % 
=e > . 5 
& cb 3 a0) ZO Records, Mt. Wilson State Hospital 
5) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).? fg ae 
2 PART 1. TH WA: 
5 |. DEATMCDIATE cause (@_Lleus, paralytic, due to remote infection. 
DUE TO 
conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. MA} (0). 


f Health prior to burial, cremation, or re! 


Hour a.m. While Not While factory, street, office bidg., etc.) 


Mm. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased fro , 19 that {I} (we) last 
from the causes and on the date stated above. 


saw the deceased alive nn_Oct. LO 19 and that death occurred a fate s 
224. SIGNATURE | 22b. DATE SIGNED 
mo. PAYS "S ] _Binecror C] Bavs, 10/10/66 


22d. ADDRESS 


dent. le ee a eee 


if = = = a 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING 10 DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1a) |19. WAS AUTOPSY 
= - a. ae ? 
= ae y 
g Minimal pulmonary tuberculosis, active. ves] no X) 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of item 18.) 
£ | DR CONTRIBUTING (] CAUSE DF D 
© | GF EITHER, NDTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year 
a 
a 
= 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY al 20f. (City or town) (County) (State) 


22¢. PHYSICIAN'S 
| E (Type) 
Wm. .Newcome: 


director, page 3 should be detached for use as the bul 


should be filed with the State Dept. o 


a BY AC Removit speci) r DATE THER EOE 23¢c. NAME OF CEMETERY OR CREM: ead 23d. LOCATION (City, town or hf. (State) 
AC Removit spec y) 
it & 1€2 vu. uel % : Se wore fd « 
24, FUNERAL DIRECTOR iy (DDRESS —. 25a. eek ts REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“he wth) WEA CZ: e 2 pe y a i 
20M 1/65 Z = _ SA OCT 18 =, 
it er a go e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


= 


Othe 


papers. Pages | and 2 


illed in by the funeral 
and in any event, within 72 haurs after de 


ban 


sician and completely fi 
lease remave car! 


E 
o 
a. 
= 
= 
a 


, cremation, ar 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 


should be fied with the State Dept. af Health priar ta bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13778: CERTIFICATE OF DEATH 13782 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
0. COUNTY (> d o. STATE Pi b. COUNTY y 
3K Mit ' MARYLAND Md. ——— 
B. CITY OR TOWN (IF autside corporate limits, © LENGTH OF STAY IN Ib TY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write-RYRAL ond give nearest town: Pt oC 
Mone Mi- | Bane . TIMstee-) 21 2OL 
4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address @ STREET ADDRESS @. TS RESIDEN 
” ( pital, g ) 6 z 5 “OS, SE. eed SIP" ON A FARM? 
SPRING GRoVe (dite esp - Datla ds BACT, pid ws DO 
3. NAME OF First Middle arte 4, DATE Month Day ‘Year 
. c Cry: OF fs 
(Type or print) ) Tew, (at VERNON aie aR DEATH fo ¥ 966 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
it a Mant Da Min. 
M N wioowen [J ovore F]] | —\O-1aHI0 ae at cory Eee, on 
10a, USUAL OCCUPATION (Give Kind of work dang T0b. KIND OF BUSINESS QR TT BIRTHPLACE (County & State or foreign county) 12, CITIZEN OF WHAT 
during mast of working life, even if retired) “, INDUSTRY COUNTRY ? 
(iu don ve we ea 
13. FATHER'S NAME 14. MOTHER'S MMDEN NAME 


G © QR Jacke = sfewart e4 
* eS pace Aa .S. ARMED re ; 16. a SECURITY NO. 17. INFORMANT Address ——— Gu-e fia 
es, no, or unknown) |(If yes give wor or dotes of service 
DAY!n JAcKse Nhe Tb. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far a (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oo Lf ONSET AND DEATH 
IMMEDIATE CAUSE (0) Neekin : Ae? 
" DUE TO \ 
Conditions, if ony, which gove (b) 


tise to immediote cause (a), 


stoting the underlying couse DUE TO 

a. Sa @ 

PART II. OTHER SIGNIFICANT CONDITIONS Ct BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He at 
vs[] no O 


‘20a, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg,, etc.) 
9 | at work at wark 


m1 Gan that (I) (this haspitol tended the deceased fram_G ///b6 1940 , to__(@ =§/ , 19.46 that (I) (we) last 


= 
2 
s 
ee 
gS 
= 
2 
3 
= 


saw the deceased alive om __l9 , and that death occurred at M, from causes and an the date stated abave. 
20. SIGNATURE s0Ns ia, hats 2b. DATE SIGNED 
DD alnanrr MD. _ PHY pmrecror OO pis. [i ~X¥~GG 


Ze. PHYSICIAN'S [ADDRESS 
NAME (Type) (\ 


Ne ancay Wath el ea “eins CRoVE Lite Neo _ bagto 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOSATION a ity or ican) cam (County) (Stgte) 
REMOVAL (Specit oe d 
Burr ay o- P- 6 | M1 Du hurn/ Md: 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY fame 2Sb. REGISTRAR’S ‘Ln 4 


oRron + Var Tl 4) AhuREWs VE orf CT 1.0 1966 ems a 


T 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death. If 


fy deloy is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13780 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13783 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before camigion) 


eS. 0. COUNTY i o. STATE b. COUNTY 
£3 % € Baltimore MARYLAND Maryland 
ea €3 B. CITY DR TDWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
oo ew write RURAL Be ors Ngarest tawn) i 
ee ae imore=rural Baltimore-surat i" 
SS ee d. NAME DF HDSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) a. STREET ADDRESS * RROD DENCE 
Lod oe Fe 
4 5 2 3 Kennedy Hwy. near White Marsh, Md. 2307 Calverton Ieishts ves (] NO Eel 
phe s 3 NAME OF first Middle tast 4 DATE Manth Doy Year 
is 
g fc (Type ar print) Thomas R. Jackson DEATH 10 6 9 66 
o¢ ££ 5. SEX 6 CDLDR OR RACE | 7. MARRIED E] NEVER MARRIED [(]| & DATE OF BIRTH l 9. AGE a0 = TEUNDER | YEAR| IF UNDER 24 HRS. 
2° 25 thdoy) [Months | Doys | Hours | Min. 
=o As male colored wiooweo [} pivorceo [] 1t=20 46 ys 
= es: 100. USUAL Beararentete Kind of work done TOb. KIND DF BUSINESS OR 11. BIRTHPLACE (State or aan country) 12. CITIZEN DF WHAT 
=O Ree during most of pars lite, even if retired) INDUSTRY CDUNTRY ? 
YY yz < a ae as te 
=2 73 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a y la + 
2§ Robert Jackson Jessie Davis 
ad ie ‘ate fe ARMED FORCES? Té, SOCIAL SECURITY ND. 17, INFORMANT Address 
= 90 'es, no, or unknawn) {{If yes give wor ar dates of service} si ey ies es at 7 Heict 
essie Reed 2307 C»lverton Heights 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) aa Ran 
PART |. DEATH WAS CAUSED BY: 4 i: ee INSET AND DEATH 
IMMEDIATE CAUSE (o) Multiple injuries 
J DUE TO 
Conditions, if any, which gave (b) . 
tise to immediote couse (0), DUE 1D 


stating the underlying cause 
loti Zs © 


PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2{o) 


19. WAS AUTDPSY 
PERFDRMED? 


yes &] ND (1) 


200. EXTERNAL CAUSE WAS. 
PRIMARY Cor CONTRIBUTING CI) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Manth, Day, Year 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
pedestrian struck by car 

20d. INJURY OCCURRED (| 200. PLACE DF INJURY (Home, farm, | 20f. (city or town) (County) (State) 

While Nat While rs fact 1 -pftice bldg., etc.) = 

fils rej ete wrcteet Balto.-rural Balto. Md. 


21. [certify that | tack charge af the remains described abave, held an Autapsy [XJ], Inspectian [J], Inquiry (_], 
death resultpd fram: Natural causes nt (& Suicide (J, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


and in my apinion 


irector. Page 4 should be forworded to the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. Fj 


‘23b. DATE THEREDF ‘23. NAME DF CEMETERY DR CREMATDRY 


10-11-66 


230. BURIAL, CREMATIDN, 
REMOVA| (Specify) 


23d. LDCATION (City or Town) (County) (State) 


necessory, please execute the certificote, writing the ward “pendin 
Heolth or its designoted ogent, prior to buriol, cremotian, or remaval, 


x! ons WSs he ASSISTANT MEDICAL ExaMINER [3 22. DATE SIGNED 
§ Z| | pammers ; DePury mepical examiner C) 10/7/66 

> NAME {Iype) Werner U. Spitz, M.D. Address (Street, city, town, or county) 

© 

2 


ADDRESS 


3 
24, FUNERAL DIRECIDR 


George Kelson 1348 N, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


any event, 


lil 


or remaval 


rematian, 


The law requires that the death certificate be executed within 24 haurs after death. 
tansit permit. Then 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy; 


e 3 should be detached far use as the buri 
d with the State Dept. of Health priar ta buri 


ie 


shauld be fi 


Br 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pai 


< 
a 
Se 


x 
2 
Spe 


iF UNDER 24 HRS. 
Min, 


S. SEX 


Female 


IF UNDER | YEAR 


6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [“] | 8_DATE OF BIRTH 


oworclo []| Feb, 28, 1880 


, 2405 
nt 99 CERTIFICATE OF DEATH 13785 
g 2 3 rE mae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. Ny 0. STATE b. COUNTY Baltimo 
Se Baltimone MARYLAND Marple wd ne 
= 3s b. CITY een (i outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR Rural (if thnks corpoyote ae write RURAL ond give neorest town) 
> s R write iQ Res cy es town) 10 yeans 
& Se a. "9 OF HQSPITAL OR ~ Miia {If not in hospital, give street oddress) d. STREET ADDRESS @. [5 RESIDENCE 
gat hesaco Avenue a? C teaaco Avenue ws C1 0 4 
= le 
4 3. NAME OF Firs} Middle Lost 4, DATE nth Doy Year 
33 \ECEASED Yo rn of Octo b8h 12 
$s : pee or print) Lucy Vy. Ano. DEATH od 9 66 
as 
ae 
3: 


9. AGE (In yeors 
IgQ@yafirthdoy) 
yis. 


thite | WIDOWED 


100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during we of workingulifp, even if retired) INDUSTRY COUNTS 
ous 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian Fonter Annie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Be gs a ners ieee 20 09 8632 é ohn. A th P 8x7 (hesaco Avenue 
TB. CAUSE OF DEATH (Enter only one couse per line fe), (b), ond (0) , 
‘ ac Arref 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 i DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
sting the underlying couse SUE TO 

( 


) 
PART I. ae gpg ONDITLONS CONTRIBUTING TO DEATHCBLT Ni w/Z THE TEAL DISEASE CONDITION GIVEN IN PART I{o) 19. Teal 
7 Fl 
ves [] NO. 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY he (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, , Dey, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
Hour, vitile Fy Not While foctory, street, office bldg., etc.) 
CBA Gore Ber prP awe O "sive 2 
at wee 1) Bhis(hosp p et the dec from 727.3, 1%, 9e0 to LO J Lae, 19. PeThot (I) (we) lost 


MEDICAL CERTIFICATION 


sow the deceosed olive on ond thot deoth occurred at 7 /-_M, from couses ond on the dote stoted above. 


To. SIGNA) 22b. DATE SIGNED 
Gn EO om OE wl 73 SE 


‘22d. ADDRESS 


E 
2c. PHYSICIAN'S 
NAME (Type) 


Bo. PR ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) {Stote) 
BRMOVAL (Specify) Lio, R 
Ah Md 90) 4 eM, Battimanre, Naaydana 
2 ie Ein 0. RECD BY REGIS 2Sb. “REGISTRAR'S SIGNATURE 
PET Cheeaco’ Avenue me OCT 14 1966 
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ii , within 72 hours after 


and in any event, 


ate be executed within 24 hours after death. 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIyIsign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, winery? 


3 CERTIFICATE OF DEATH 


1. PLACE ia D 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


['} TH 
7 GOUN 
‘Bay More MARYLAND wt ee, 
C. 


b.GL DR TOWN (if outside cor; eel limits, c. LENGTH OF STAY IN 1b 3 OR TOWN (Ifoutside corporate limits, write RURAL “end give nearest town) 
Ite RURAL and giyg nearest town: ae po 

a Sah 7) move L207, BAe 

. NAME OF HOSPITAL OR INSTITUTION ia not In hospltat, glvg street address) || d. st ADDI @. IS RESIDENCE 


R| 
> ON A FARM? 
Bali. Cp, (- en, tho 2D abay The | ws) mo) 
3 es Tae = LO ae E Sa Day Year 
(Type or print) _ | DEATH 72) — mos —19 G6 
5. SEX 6. CDLOR OR RACE |7, MARRIED [] NEVER MARRIEO[] | & DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 


irthday) [Months | Oays | 
My 5D) wiboweD [1] olvorceD seer “ut 


10a. USUAL OCCUPATIDN Hare kind of workdone| 10b. KIND OF BUSINESS DR 
during’most of working life, even If retired) ee ISTRY: 


ACT EZ Doe @ ay 


T. BIRTHPLACE (County & ai foreion county) | 12. OUTIZEN OF WHAT 
. * vor 
"13, "FATHER’S NAME lee 


- MQ ik 'S MAIDEN NAME 
WAS DECEASED EVER INU. S. L tenace? 16. SOCIAL SECURITY NO. | 17, note ‘g (Ber 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
fraav yy) [eee See 


18. CAUSE DF DEATH [Enter only one cause_per line for (a), Fp and (c).1 Berber BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: cA 
IMMEDIATE CAUSE (a). E “ONO Pp Neuron ie, ( 


eS A ad cores oe aide iL S clays 


gave rise to Immediate @) 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1a) 


Hours | Min. 


19. WAS AUTOPSY — 
PERFORMED? 


yes [-] No [] 


20a, ACCIDENT WAS UNDERLYING. 

OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 


Hour a.in, While Not While 
p.m. at work at work 


21. | certify that (I) (this hospital) attended the deceased from LO-17-— 1946 , to - 3-19 that (1) (we) last 
saw the deceased alive on 77 = 1966 , and that death occurred a2 M, from a causes and on the date stated above. 


22a, SIGNATURE ri 2b. oy ERY 
- iy 
- : ATTENOING MED. STAFF 
M.O. omector [1] Puys. [] ar 25/66 


op y , Ihe oe , 57 Kange Road cae 
23a. BURIAL, CREMATION, 23b. PATE THEREOF 


wp 
renoyt Rea METERY R CREMATORY °C LOCATION (city, town of merity (State) 
fy) 
TERT AS 2 aie ene Badr pil 


24, or DIRECTOR AODRESS ial 25a. E REGISTRAR | 25b. REGISTRAR’S SICNAT! 


loring Byers-8728 Liberty Ra, Randallstown, Mlem UCT 25 1966 _fHertiy Judy 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part t or Part ti of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


| Rus Zod 


q MARYLAND STATE DEPARTMENT OF HEALTH 


M yo: r Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I 


Pages | and 2 


ician and campletely filled in by the funeral 


ase remave carban papers. 


hen ple 
ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


th certificate be executed within 24 haurs after death. 
ding ph 
it. TI 


) 
-transit permi 


fo) 


he 


? 
2 of 


gned by 


je 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 


Page 4 may be retained by the haspital ar attending physician. 
pai 
e fh 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 
shauldb 


x 
8s 


13783 CERTIFICATE OF DEATH : 1 375R 


Ss : 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ) 


1, PLACE OF DEATH 


o. COUNTY ©. STAT b. COUNTY 
BALTIMORE wanvann ‘MARYLAND et 
b. sli oh ior i outside corporote ae ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
write ‘ond give neorest town! 
ORT HOWARD, 17 DAYS BALTIMORE fH 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. Ie RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1326 W. LAFAYETTE AVENUE ves () No FE) 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
{Type or print} EARL FRANKLIN JOHNSTON DEATH OCTOBER 21 _9 66 
S. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED XX] 8 DATE OF BIRTH 9. AGE iG yeors [_IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
MALE NEGRO wioowed [[] pivorceo [_] RUARY 27, 191 52 ys. 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY 2 
HARLOTTE, N.C. SA. 


14, MOTHER'S MAIDEN NAME 2 
(ovabics ; 
Es Ven ns ¥6. SOCIAL SECURITY NO. 17. INFORMANT VA HOSPETAL 
es unknown ive 
Ys’ iW 239 20 97 08 | CLINICAL RECORDS FORT HOWARD, MARYLAND 


18. CAUSE oF BEATE set eelveene couse per line for (0), {b}, ond (¢).} aa ae 
RT {. DEATH CAUSED BY: 
RT OFATH WAS CUSED, ) THROMBOSIS OF RIGHT MIDDLE CEREBRAL ARTERY AHS 


13. FATHER’S, NAME 
WW bd,jang 


i. DUE TO 
Conditions, it ony, which gove t) HYPERTENSIVE CARDIO-VASCULAR DISEASE 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
PT ae 9 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Ha AnTOe St 
rs aaa ? 
=| HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE ves [_] No PK] 
& | 200. ACCIDENT WAS UNDERLYING ‘20d. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
\ [(IFEITHER, NOTIFY MEDICAL EXAMINER), 
& [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 
Fre] Hour o.m. While Not While foctory, street, office bldg., etc.) 
os p.m, ot work O ot work El} 
5 - h ‘ Ys 
21. L certify thoy ff) (this hospital) ottended the deceosed from__V ? , 198%, to_OCT , 19_O9 that fA} (we) last 


sow the deceased alive on_OCT 22 19.66, and that death occurred at 10353, fram causes and on the date stated above. 


lo. SIGNATURE j ve F mae ms ay. ih, DATE GRD 
oe Sa MD. PHYS. TO Bierce OO pis, DR] 10-22- 


Tie, PRYSICIANS Tid. ADDRESS 
NAME(Type) MUSTAFA H. ADATEPE, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


‘23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
VAL{Specify) 
BuntAY D- PIES SA! BURY NATTONA METER! KANNAPOLIS, N.C. 
q, FUNERAL DIRECTOR J ADDRESS Ba ot BY eee 5b. REGISTRAR'S SIGNATURE 
Wy L y pcr 2 1966 
LAVOE = Ae AOLMY A TA OMe AS, e Dal 


‘ 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the haspitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' 4 CERTIFICATE OF DEATH 3 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before odmissian) / 
= a. COUNTY 0. STATE b. COUNTY 
a || } Baltimore ian Maryland 
235 B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outsid ate limits, write RURAL ond give nearest town! 
= = al write RURAL and ate come faa ce Moule carporare Hemi ue y 
a 3 Baltimore _Baltimore, 21218 ‘ 
4 ray 
eee @. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospitol, give street address} @ STREET ADDRESS z RESIDENCE RESIDENCE 
5 4 ? 
Bak. St. Joseph Hospital 705 E. 36th St. ves LJ no) 
= ae 
ie = 3. NAME OF First Middle Lost 4, DATE Month Day ‘Year 
235 DECEASED, Sophia R Jones _ October 5 906 
rate Type of print) > DEATH 1 
Sse 
avs 3. SEX COLOR OR RACE | 7. MARRIED [) NEVER MARRIED PX) B. DATE OF BIRTH 9 AGE Tn years — [FUNDER 1 YEAR TE UNDER ARS 
Ees 4 1 bitthdo D Hi Mi 
£3> Female white [ wivowen [] pivorceo [| 2-11-1894 bee uel ‘ig bag lar), ms 
cs 
gfe Too, USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2 CTZEN OF WaT 
522 uma re i Seatistress asi Baltimore, Md. UNS AS 
3 o 
@ 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
George Jones Henrietta Cran 
as i WAS DECEASED oT ee pe | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
—a '@s, NO, of UNKNOWN, yes give wor or jates af service! 
= a3 no 216-01-=3092 Mr. Samuel Oddo, 590), Yorkwood Rd. #12 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
#oe2 PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
pes : IMMEDIATE CAUSE (0) __G. 
ES $s DUE TO 
Bee Canditions, if any, which gave o perforation of the descending colon 
P22 rise 10 immediate cause (a), DUE 10 
cao stoting the underlying couse 2 y 
BES last, an at, (9_obstructive adenocarcinoma of the sigmoid colon 
4g S'S __ | __ | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
£=ge_e ) le eer ted 
25S (5 vis f&} NO (] 
2s2 © | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
275 & | OR CONTRIBUTING C1CAUSE OF DEATH 
bse S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County} (Stote) 
ae = Hour o.m. in While o Not While oD foctory, street, office bidg., etc.) 
a p.m. cat work at work 
S23 - = = 
zee 21. | certify thot (1) (this hospital) alent the decepsed a Bos fiOet 5 —. 19_66 that (I) (we) last 
ese saw the deceosed alive on~C%* 2 _19__©9 ond that death occurred ot Oe. 4e0m couses ond on the date stated above. 
Ofc 
Caz 7a. SIGNATURE ica e ath i 2b. DATE SIGNED 
Bos pee DD Ivan ote MD. PHYS. O_ irectorn D1 bas. 10/6/66 
Se Te. PHYSICIANS” 7d. ADDRESS 
Zc | nave (Type) Lawrence F. Misanik, M.D. 620 York Rd. Baltimore. Ma 
e 
s oe 230. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
S35 EREMOYAL hpecty) 10/8/66 Baltimore Cemetery Balto., Md. 
as e 2 fUWRAL DREOR ADDRESS Wa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ANS (4) chamunék Funeral Home, Inc. OCT T 4966 
allied SS ive bare 
\ 


z MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13785 CERTIFICATE OF DEATH 13788 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ind 2 


== 
e25 
S53 0. COUNTY Balti 0, STATE CQUNTY 
3 iis timore MARYLAND Maryland bal'G mor e 
2 SS BI OR TOWN Tete cpa i, © LENGTH OF STAY IN 16 |} « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
A write RURAL ond give neoresp fown ;: ie at, 
>= 5 ‘Toyson Baltimore 21204 2/ 
ge &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS 7 ASIDE 
he rs 1 
Ss St.Joseph Hospita’ 405 _E. Joppa Road vs _[) x0 (% 
ss 3 NAME OF Fist Middle Lost 4. DATE Month Doy Year 
4 OF 
ae ieeeacen a Kablis Hen October 10 4 66 
es © COLOR OR RACE] 7, MARRIED [2] NEVER MARRIED [_]| 6. DATE OF BIRTH 7 AGE mn TFUNDER TYEAR_] IF UNDER 74 ARS. 
2 a lost_birthdo Do He Min. 
White wiooweo [] pivorceo [] 6-24-91 ms ete a ; 
Te, USUAL OCCUPATION (Siv Kind of wrk done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY 


TRY ? 


Lithuania 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s that the death certificate be executed within 24 haurs after death. 


igned by the attending physician and completely filled in b 


e 3 shauld be detached for use as the buri 


os Re Building 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

SS 
= E 

a 15. WAS DECEASED EVER INU S. ARMED FORCES? br 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 ‘Yes, no, or unknown) {If yes give wor or dotes of service! 

Ee 0300h0 Mrse Josephine B, Kablis- Same 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} pee aa 
aS SS PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE Cause (0) —COngestive heart failure 

ie HA! / DUE TO 

Conditions, if ony, which gove (b) Aortic insufficiency 


tise to immediote couse (0), 
stoting the underlying couse 


lost. ()__ Arteriosclerosis 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ia a 
S =e 
5 ves kK] No (] 
= | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S| OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
2 Hour o.m. While go Not While a foctory, street, office bldg., etc.) 


p.m. ot work ot work 
2). 1 certify thot Q% (this hospital) attended the deceased from_Oct. 9 th , 19 
i ake ak Ral oi and that death accurred at_2 8. 


ee Bape 19.66, that &) (we) last 
, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ATENONG 7) Wiecror C} oie GH] Oct. 10, 1966 


iled with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


SS 22d, ADDRESS 

Bae 7620 York Road, Towson, Md. 21204 
ce 

5 Bo, BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= REMQVAL {Speci 

Bu Buriat” a LO, 66 Parkwoo enstary B . rylan 


Bc rs M 
280. REC'D BY REGISTRAR ‘TSE REGISTRARS SIGNATUR 


Ray 24, FUNERAL DIRECTOR ADDRESS 
swe) Leonard J. Ruck Inc. 5305 Marferd Ra. #14 ome OCT 1986 


Bs 
=> 
a 
= 


a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


1 


H 13786 CERTIFICATE OF DEATH 4 
2 27g igh y— =. 
3 ezs |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residen Id admission) 
Ss $6 °. FUN i more o. STATE b. COUNTY 
5 ees MARYLAND 
5s = 7s 4 
S 235 B. CITY OR TOWN (If autside corporate Ft © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
Soy write ond give nearest tawn j 
Se: Bal timo T days. i 
= es a. NAME OF HOSPITAL OR INSTITUTION {Il nat in haspital, give street address & STREET ADDRESS @. 1S RESIDENCE 
= see <9 ON A FARM? 
« £28 oseph Hospita 808 Emerald Rd vs LJ No Et 
£ =S= 3. NAME OF First Middle Lost 4, OATE Month 00 Year 
= ee = orien Ella ¥, Keen aoa 10 2 19 66 
2 Bee 5. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE fr Toad dal 
> . ast bit 1a" lanths la’ jours 
S 8s> Female | White wiooweo ER pworceo [}] 11-29-82 E> 5. ig * 
3 
ae 5 2 < ite Ras Ue GTS har er done 10b. ae cere OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 12. CN OF WHAT 
als luring mps}af warking life, eveo if retire Is a 
2 S85 OUSE Ww FE »4Eestic Ha a3 i SAA 
2 + 13, FATHER'S NAME g ( 14. MOTHER'S MAJBEN NAME 
ae a = G Gaile é 
S “aE S SfFEnRy €, ote r£lic _WatTs. 
wz zB § a TD a es Sd 6 FORCES? | 16, SOCIAL SECURITY NO 17, INFORMANT Address 
S = 4 ‘es, no, ar unknawn ‘yes give war or dates af service = | es i “ 
= 2&5 wo “Oar 213-46-4139 Vag via O Gunsth 2608 Entenntd al. 
o 
z = a2 1B. CAUSE OF DEATH (Enter only ane couse per fine for (0), {b}, ang (¢).) INTERVAL BETWEEN 
ASS PART |. DEATH WAS Gust Bt seit cerebr: artery thrombosis ONSET AND DEATH 
3s. 38 IMMEDIATE CAUSE {a 
£2 270° 
~SPes ) DUE To 
(ie ~ / 
32555 pe a i 
2 > ges sy the underlying cause WL : 
25 oF st. G 
S25u8 = 
of yen =z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY % 
ipeeso os, 2 '* aye 
s yes [Z] NO 
25 2°53 3 
Zs 2s2 = 200. ACCIDENT WAS UNDERLYING EI 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
siets & | OR CONTRIBUTING CICAUSE OF DEATH 
Fa & se 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi use 3 Pac TIME OF INIURY Month, Doy, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (city ar tawn) (County) (tate) 
e2Eeo ia £ Haur a.m. While Nat While factary, street, office bldg., etc.) 
or ~ce pm. 19 atwork L] ot work CL) n 4 
Ze2e22 ; 7 3 Sctot oe Ortot PS—66 
oe? 21. | certify thay’(I) (this hospital) attended jhe ae fon ee "erry . hat (I} (we) last 
Fe 2 ge saw the deceaséd alive or VCCODEr <O 9 9 and that death accurred at_¥* ° Hom causes and an the date stated abave. 
EsSoese 226, OATE SIGNED 
<e es cae ATTENDING MED STARE 
eS eos LACLIOSO MD. _PHYS 1 oirector C1 pays 10-28-66 
See os .D. ; ® 
ge oee Te PHYSICANY = 22d, ADDRESS ; 
Bess / NAME(Type) Elmo Gayoso MBs 7620 York Road, Baltimore 21204 Md. 
ae 
Se = es = Bo. ret. 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State} 
oe REO i raat ?. ‘ 
et os™ LAL O-Fj/- 66 Apudo a el Ba LT) rene © 
Ke QQ] SEBLLEGR bvAe Ywwerat Aho ACpPresS 750. RECD BY, REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR ANS (4) iT Sa Na ie ‘ 1 1966 i, f 
20 M 1/65 Stencecs WY! lew, 2/0; Wa DATE f@rerkty 


eet. 


—FOR STA 
HEALTH DE 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 haurs after death @... is 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in penci 


ha: Gaal 


event within 72 haurs after death. 


w" 


Page 3 shauid be used as a burial-transit permit. File pages land 2 with the Stote Department af 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and 


TO FUNERAL DIRECTOR: 


VR AISME (5} 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of es RESEARCH AND RECORDS, i |, PRESTON STREET, BALTIMORE, MARYLAND 21201 
om GAEDICAL EXAMINER'S GERTIFICAT 
= 
13787 DICAL EXAMINER'S ‘CERTIFICATE OF DEATH 29 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY = o, STATE . COU 
BHA ¢TimM 6 PE MARYLAND MP (BATH 
B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb |} « CITY OR TOBY (IF outside corparote limits, write RURAL ond give neorest town) 
write RURALendgive neorest town) i 
0WSoV OWS or 
J NAME OF HOSPITAL OR INSTITUTION (Inot in hospital, give street oddress) SIRERT ADORESS @ 1S RESIDENCE 
a4 PkE fv 2 ON A FARM? 
at ST .30sEH Ans SPAT xo Rik pe = vs [] oO 
3. NAME OF a Middle Tost ’, DATE Month Doy Year 
DECEASED fea OF 7 
(Type or print) WN nl Ke L : DEATH a (od 30 9 6 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIEO [-] is OF BIRT] [GAGE (In yeors [IFUNDER T YEAR [TF UNDER PA HRS. 
Fr WwW ie be }-0 £¢ doy) | Months | Ooys Min. 
wioowen [A —ooivorced [] ys. 
Too, USUAL OCCUPATION (Give Kndf work done TTB. KMO OF BUSINESS OR TT BIRTHPLACE Hd or foreign countr TE CITZEN OF WHAT 
pees working life, even if retired) Voi, RY ? 
Beit 12 tere ITY. thts ons LOMIA. 
13 FATHERS NAME 1A es DEN NAME 


Ol UNL Aa 
1S. WAS DECEASEO EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO. VW |g Address 


(Yes, ng, gr unknown) |{IF yes giyeywor, gr dotes of service] ¢ os 
A/0 EM Uff, l | A tds 


8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 


PART |. Wi i] 
oA tat oxo COmesTIWe COR AC Fare uke 


1G} X DUE TO 
Conditions, if dny, Fike Sova wb LLA TER AL BRow ert Pn Eywinia- 


tise to immediote couse (0), 
stoting the underlying couse DUE m 
lost. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


9. WAS AUTOPSY 


i 
z PERFORMED? 
2 = ves (-] NO vat 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | PRIMARY LI or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
Sm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
e Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork L]otwork CJ 
21. U certify that | tock charge af the remains described abave, held an Autapsy [_], Inspectian [&{7 Inquiry (4 and in my apinion 
death resulted fram: Natural causes [EY- een (1, Suicide (J, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 
SNE Dppttles ASSISTANT MeDicat examiner [] 2h DALES 
‘ DEPUTY MEDJGfle EXAMINER a 

EXAMINER'S 

NAME (Type) Mtn, rn &- ae 1L4$134 R Address an ve tf Goats batt mp. / O-3v-ll 
230. BURIAL, CREMATION, i} DATE THEREOF 23c. NAME OF WU, OR CREMATORY ‘Bd, LOCATION (cry of Town) (County) (Stote) 

REMOVALS pbcify) a, iS 
Lif 1a Pie bh \AKLAWU CEMETER, YLTO, £0: MD. 
An op 


v. REC'D BY ania ‘2Sb. REGISTRAR'S SIGNATURE 


oh 


' 


in any event, within 72 hours after cate 


and completely filled in by the funeral 
emove carbon papers. Pages 1 ahd 


cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after death, 
transit permit. Then 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


d for use as the bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
director, page 3 should be detache 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Piyk! 


13788 CERTIFICATE OF DEATH 
1. lade ie, DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
BPALTI PORE 7 ) ae, ? wea 


b. CITY OR TOWN {if outside corporate limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


RAWDALLST. wo A BALT HOR e A) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. pete? 
CHAPEL HELL MURS NO MOME Brob sussex Rr, Ys Gna 
3. NAME OF First Middie last 4. DATE Month oay Year 
DECEASED OF 
(Type or print) 4IPRY  FLIZABETH RELL DEATH OcT. 14 19 6G 
5, SEX 8. COLOR OR RACE F7, MARRIED [oq] NEVER MARRIED [_]| & DATE OF BIRTH 8. AGE (in years [IF UNOER 1 YEAR IF UNDER 24 MRS, 
F el Spe ee day) Months] Days | Hours | Min. 
wiboweo [J aworces[] | KEG. 2 2, MG SF ys. 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Mov seKxcel ER Mo (TE “1D. 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
geadn rr. nitter OQ. THetesg 2PENAINVE 
15. WAS OECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT ‘Address 


(it yes give war or dates of service) 
—————— ——* 


(Yes, no, oe unkown) Cth ce Ww Ke ATL Steep lS, 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b) and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: fl, 
: IMMEOIATE CAUSE (a) bee, 0 42k. 


2 Oe A DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the UE TO 


underlying cause last. (c) 
&S | PARTII. OTHER SIGNIFICANT CONDJTIONSCONTRIGUTING TO OFATH BUT NOTRELATED TO TI MINAL DISEASE CONOITIONCIVENIN PART 1(a) | 19. RoC aaeeer 
= 4 2 
S CO Let Yes[] no[] 
= 
= | 20a, ACCIOENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pagt | or Part 11 of Item 18.) 
§& | OR CONTRIBUTINC [) CAUSE 
‘© | (IF EITHER, NOTI EOICAL EXAMINER) 
z “20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m 19 at_work at work 


21. I certify that (I) (this 


saw the deceAseg alive 
“Qa. SICNATUI j 


spital) attended the deceased from. , 19. , to. —_—, 19____, that (I) (we) last 
L 9____, and that death occurred at____M, from the causes and on the date stated above. 


ATTENDING MED. STAFF 
mo. PHYs. {] _omector [] PHys. ol 


22b. OATE SICNEO 


22c. PHYSIC! 22d. ADDRESS 
| NAME 
23a, BURIAL, CREMATION, 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Gi oF county) “Gtate), 
EMOVAL (Specify) Z Z 7 ij i" ¥ 
L071) - j 
24. FUNERAL OIRECTOR ADDRESS 25a. REC’O BY RECISTRAR| 25b. REGISTRAR'’S SICNATURE 


id 


ome OCT 17 B66 _fOForbey 


ols Cee GTM c CLazablhy, Ig? 


Bshould 


ind completely filled in by t 
within 72 hours after death. 


jician a 


. 


= 


"témove carbon papers. Pages 1 and 


¥ 
lea 


din 
fe 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
death. Page 4 may be retained by the hospital or attending physician. ’ 


a ees LM 


MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13788 Q / Cc oh oi OF DEATH 13792 _ 


ap PLACE OF Ae 4 iG 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residenge, betore edmission} 
e a, STATE d b. COUNTY tel Ha 
Ao (BIE S MARYLAND ah Cs Ay age 
b. CITY OR Ae (if outside corporata limits, YI 


~e, CITY OR TOWN tside A rail fi le write x end give Bo a 
write RURAL end give neerest town) 
fe 
“|e. IS RESIDENCE 


WEN TERE Ge, iene ed ey 


Month Dey Yeer 


DEATH Oc - 7 19 66 


(AME OF HOSPITAL OR INSTITUTION {if not in hospjel, mt f ue S 


kore djhe cone ee Sak 4 
BAe ro. ae zrSe | 


5, SEX 6. COLOR OR RACE} 7, Fie fh MARRIED 8. DATEOF ARH 9. i {In yeers [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
th 1e dirthday) |Months) Deys | Hours ] Min. 
thy /2 w Sh wivowe> [7 pivorcep [_] i) aa 


10a, USUAL OCCUPATION {Giva kind of work 
done during most of working life, even if retired} 


1Db. KIND OF BUSINESS OR INDUSTRY 


I, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) 


© r 
18, CAUSE OF DEATH [Enter only ona cause per line for (0), (b), and (el. 


PART |. DEATH WAS CAUSED BY: ang 25 iv ae 


IMMEDIATE CAUSE (e) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


ae ns, ‘ eny, which sai foriese limbic Cay dy Vos 15 Onde Doros a 2ely c 
gave rise to immediate couse | esa a foe od bs ie: , Chreaye ) ¢ lay. 


{e}, steting the underlying 


cause lest, {e) / Bc S$ 
PART Il. OTHER SIGNIFICANT Re [ONTRIBUTING TO DEATH AUT NOT PCR? TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 


C PERFORMED?, 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from..f.f....(oedeosenheery fi Da ee Sos suey that (1)—fwe) las 
(1, and that death occurred ; the causes and on the di Tf d above, 


Taf} c DATE 
paprenints STAFF SIGNED 
M.D. DIRECTOR C1 Pays. i 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert i or Pert tl of item 18,) 


2Dd, INJURY OCCURRED 
While Not While 
‘et work et work 


2De. PLACE OF INJURY (Home, ferm, | 20f, (City ortown) (County) ~ (Stete) 
fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


saw the deceased alive on 
22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) Za 


NEMO san: yy TE THERE % 289° Cte, ‘CEMETE! R o 
EMO" pecify) 

CI aut tf 
24 FUNERAL DIRECTOR'S LE URE ADDRES! 


\ 


) 


7 


Bei 
mm 
> 
= 
= 
m 
x 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


e.. is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
the funerol director. Poge 4 should be forworded to the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permi 


Examiner's Office olong with form PM3. Page 


? 


the State Deportment of 


£ 
5 
3 
os 
= 
S 
5 
2 
5 
So 
s 
~ 
Bs 
na 
+ 
= 


x 


e' 


le po 


Heolth or its designoted ogent, prior to burial, cremation, or removol, ond in 


VR AISME (5 
6M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13796 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


1. PLACE OF DEATH 


a. COUNTY 
AkTe : MARYLAND 


b. CITY OR TOWN fi; Outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest "gen 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. STATE MD b. COUNTY BAL 0. 


© CITY OR TOWN (If autside carparate limits, write RURAL and give nearest any 


 SSEX ESSEX 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS oR EERE 
26 WERER AVE 26 WEBER ves L] no (= 
3. Rone First Middle Lost 4, DATE Month Doy Year 
(ype or print) GAORGE FRALK L, CHE, DEATH 1¢ 16» 6€ 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fin yeors | IFUNDER 1 YEAR R 
last birthday) [Months | Days 7 Hours | Min. 


yrs. 


12. CITIZEN OF WHAT 


Aq ia Inowen ~~ —_—vivorceo [] 
10a, USUAL OCCUPATION (ive kind af work dane cits KIND OF BUSINESS OR Th. BIRTHPLACE (State or foreign country) 


during mast of warking lite, even if retired) INDUSTRY COUNTRY ? 
Lep-@ SHORE My An — CS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ER AIK. KIRTCHER UK hown 
i. WAS Hie ate hea ARMED tg : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknawn) yes give war ar dates af service’ e 5 5 - 
ae ZIS-olBeajg mM ELin BPATTF 26 WEBER 
18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (¢).) é lie ped tlh 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) -S-@-V— > SAS] Se 
TAR | DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stoting the underlying couse 
ef ae aa @ 
ax | PART Il. OTHER SIGNIFICANL CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o) 19. Ee a 
5 Ar. Vise - eo «(ie 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW,INJURY OCCURRED. (Enter nature af injury in Part | ar Part tI of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C 
| CAUSE OF DEATH /4| L£Y)_YD 
S[20c. TIME OF INJURY Month, Day, Year 20d. INJURYACCUBRED 7 MadeSplAce OF INJURY (Home, form, | 20f (City or town) (County) (State) 
= Hour om, White Not While_— factory, street, office bldg., etc.) 


at wark atwork CJ 
21. | certify that | took chorge af the remains described abave, held an Autopsy [_], _ Inspection [Ak Inquiry [+4~ ond in my apinion 


death resulted from: Natural causes [_], Accident (_], Suicide ["], Homicide [], Undetermined monner (J 
CHIEF MEDICAL EXAMINER oO 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] Z op Me SIGNED 
EXAMINER'S A DEPUTY MEDICAL EXAMINER [1] (oe 
NAME (Type) E ‘ss MD ~beg Lig iDipy, ope 

230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY ‘OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 


RMON | 90~/9-66 | Hohe  PEDEbiy EF BALTES 2 
24. FUNERAL DIRECTOR ADDRESS. 


7Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR| 
LOW YELLE SON'S 300 My A CE\om OCT 20 1996 Porortey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


d 


bon popers. Pag 


ind completely filled in by the 


lease’ remove cor 


After this certificate has been signed by the attending ph 


directar, poge 3 should be detached far use os the burial-tronsit permit. Then 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


88 
=> 
a 


din 


Has 
th. 


within 72 hours dfte 


P 


, of remova 


_ should be fed with the Stote Dept. of Health prior to burial, cremation 


a 


Gnd in ony event, 


4 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« “ 
13793. CERTIFICATE OF DEATH 1379 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY STATE b. COUNTY 
SAT Mice MARYLANO Pere Mili Pei ce GEORGE 
vay ca UF aide copa Tis, C LENGTH OF STAY IN 1b || « CITY OR TOWN (If outside corporote limits, wie RURAL ond give neorest town) 
wyte an jive ngarest town: , 
WIRE "Md. [1S Baw Akon Pag, Hd. / 
q Gee OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) T SIREET ADDRESS oR RESIDENT 
‘= /2| SPRING 6k0Ve SdATeE HospTac Galto.Hdl TO | Newham polure Ade. ves L] Nog} 
3 NAME OF Fist Middle Tost © DATE Month Doy Year 
Eye’ pint FLoyp = Rye DEATH Oct. ¥ 1966 
5 SEK TCOLOR OR RACE | 7. MARRIED QZ] NEVER MARRIED [J] B DATE OF BIRTH AGE (i yeos [FUNDER T Ean [TE HER AHS 
q lost_birthdoy) Months | Doys | Hours | Min. 
M W wiooweo C] oworen ) ¥-\-1 F945” Ay ys 


100. USUAL st yong ie ra of het done 1b, a GT BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. ae OF WHAT 
fe, even if retire INDUSTI RY? 
) Wwlugem Towp USA 
TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es ‘ 
ELMER Both L NEllve 
i WAS DECEASED Be Tee ARMED FORCES? "| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ee, 
8s, NO, OF UNKNOWN, s give wor or dotes of service}? 1 —_ 
“70 a $2-08-7624MeRs Floyd KNign 7/0 aig ae 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: $ ¥ > ONSET AND DEATH 
b IMMEDIATE CAUSE (0) 772% witrrdeyn _* Mok ; é 
4 ~ 
: DUE To 
Conditions, if ony, which gove hy Grrercaky al “ne brah QrOr. Se 
rise to immediote couse (0), bu G V 
stoting the underlying couse ETO 
ts =e © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. us Pel 
ves] no () 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF indy Month, Doy, Yeor 
jour en 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
While Not While foctory, street, office bldg., etc.) 

Lot work L) ot work O 

2M oy that (I)‘(this haspital) attended the deceased fram__G/ 23 7 1966 ta FO7 ¥ 7] 19€6, that (i) (we) last 


saw the deceased alive an. 19_____, and that death accufred at M, fram causes and an the date stated abave. 
Zio. SIGNATURE 72b. DATE SIGNED 


10/ §/ 66 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
 Diktcror Cl pas 


‘2c, PHYSICIAN'S 
NAME (Type) 


To. BURA CREMATION, | ZI. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (county) G9 
REMO\ ‘Specif 
Zi, a \/O= ae 1966 FL Aicolw Cren Ate, alae. Plane - 7 : 


‘2Sb. REGISTRAR’S SIGNATURE 
om OCT 13 1966 _pOHorbey Janes 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 


20M 


ose 


director, page 3 should be detached for use as the burial-transit permit. Th 


should be filed with the State Dept. 


ly filled in bythe funeral 
Pagésx<l ang 2 


ian and completely filled in 


i 
please remove carbon papers. 


1/65 


d in any event, within 72 hours dft 


or removaly 


cremation, 


of Health prior to burial 


ith. 


y 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 4. PRESTON STREET, BALTIMORE 1, MARYLAND 


137S2 Liem a CERTIFICATE OF DEATH 13795 


PACE Repent 2.” USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
: Baltimore asTATE Maryland > SUNY Baltimere 


MARYLAND 
b. CITY OR TOWN (if outside porerate limits, c. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
write Bae give nearest town) 


lecotle 59 we ied re Le elle 
d. NAME oda OR INSTITUTION (if not in hospital, give street address) || d. STREET hts S @. IS RESIDENCE 
1200 Tugwell Drive 1200 Tugwell Drive vest OF 


3. TAME OF First Middle Last 4. DATE Month Day Year 
DENSE «= Philip Kecher |" Bim Oct. 10, 45 66 
5. SEX 6. COLOR OR RACE | 7. marRieD [X] NEVER M 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
male witte 2s} Eye 6/1 16/96 884 last: day) |Months | Days | Hours | Min. 
WIDOWED ["] Divorced [_] 1 yrs. | 


10a. USUALOCCUPATION (Give Rind rye ebae 


during me fee Me, ay an Bee 


Austria 


ie NDR of BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. fauna WHAT 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Stephen Kocher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) he ive war or dates of service) 


17. INFDRMANT Address 


no 18-30-5096| Mrs. Julia Kecher 1200 Tugwell Rd.2é 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause,per line for (a), (b), and (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
ae “IMMEDIATE CAUSE (2) Coa 
DUE TO ? Tih a $ 
1 (4 


Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
ERFORMED? 
ves EF] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work [rs] at work 
, 1906, to. , 9&6, that (I) (eer Tast 


21. | certify that (1) (this-hespitatr attefided the deceased from 
saw the deceased alive on. 10 19.46, and that ded ar atZ Sti M, from the causes and on the date stated above, 
22a. SIGNATURE 


. 22b. dike 
Vines . wp. SANS a Bees CO Bis. ol is) flow 
22c. PHYSIC! D. Ai N 22d. ADDRESS 
| bia Cae amés Nolan | 1 Mallow Hill Road 


23a. BURIAL, rec | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


BulfiPeh See) Baltimore, Maryland 


10/12/66 Loudon Park Cem, 


24. FUNERAL DIRECTOR ADDRESS. 


M 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


itehnell-Wiedefeld Home 6500 York Rd, 


sper g saad flortinape 


Baltimore, Maryland 21212 


% 


at MARYLAND STATE DEPARTMENT OF HEALTH 
q shige of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13796 


—, 


Ps 


HEALTH E 1, PLACE OF DEATH (=. 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence admission) 
ake a. COUNTY We) @, STATE {b. COUNTY 
PES # 2 = 7 MARYLAND 
= }. GITY OR TOWN (if outsid . . 
5 a Ss 3 lA dd i ray seer ape imtay ¢. LENGTH OF STAY IN 1b |) c. CITY TOWN (If outsig@ corporate limits, write RURAL and give nearest town) 
sf §° Coney | A “ts / p23 2) 
eo: ge d. NAME OFJHOSPITAL OR {NSTITUTION (if not In hospital, give stref address) || d. STREET ADDRESS . / a a 1g RESIDENCE 
2h e706 4 ner 4M0 7 
28 ge flyer ime [ 4(lve <BrG ves] no%d 
4 “2 3. NAME DF First idd} Last 4, DATE Mont! Day Year 
Bo DECEASED - “4 * OF } 
ae =f (Type or print) ors OF i> Feta her tan Qe As 39 CC 
i =e js SEX 6. COl OB RACE 8. DATE OF BI 9. AGE (In IF 
Ft 7. MARRIED WET NEVER MARRIED . F ears | FUNDER 1 YEAR |IF UNDER 24 HRS. 
== ste i<3§ O i aie IF f last birthday) [Months] Days | Hours | Min. 
a= WIDOWED [] DivorceD [_] Te _ys. 
ze 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR Ti. BIRTHPLAGE (State or forelgn country) 12. CITIZEN OF WHAT 
se during most of working Ilfe, even If retired) INDUSTRY . os a COUN ee 
cle Machinist rown Cork * Seal it 
e Py 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ez) Charles Koffenberger Unknown 


it. Fi 


AS DECEASED EVER INUSS- ARMEDFORGES? | T6: SOGTALSECURITYND. | 17. INFOQMANT i] a = 
PO, OF unkown, yes give war or dates of service: 
No | L -09 orp Planer h Ke Ap ork, 
18. CAUSE OF DEATH [Enter only one cause per linf for (a), (b), and (¢).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wit ie } Opp hes (enews, OPA Pape 
IMMEDIATE CAUSE (e) bch tee - ee 


1 git. t DUE TO 
Conditions, If any, which (b). 
gava rise to Immediate 
cause (a), stating the DUE TO 


underlying causa last, (c). 


” in pencil in Item 18. Give Pages 1 


ing the word (leone : 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form 


INNER: This certificate should be executed within 24 hours after death. If any delay 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (6) |19. WAS AUTOR 

r=] ae 

3 ves] NO 

(20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nuturé of Injury In Part | or Part II of item 18.) a 
R= fe | PRIMARY C] or CONTRIBUTING [) 

1 CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 201. (Clty or town) (County tatey 

= Hour a.m, while Not while factory, street, office bidg., etc.) 

& 

: mm 19___lat work J) at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [bx], Inquiry (J, and in my opinion 


: Page 3 should be used as a burial-transit permi 


of Health or its designated agent, prior to burial, cremation, or removal, 


= 

ES 

g. 

8 

= 

5 

8S ies 2 

eofe death resulted from: Natural causes [SQ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

= i= 

ren ry CHIEF MEDICAL EXAMINER [_] 

pu 
esecs pas ip, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
zecss potas | DEPUTY MEDICAL EXAMINER [Z}~ (Odwe-b6 
E 55 3 Fa 5 NAME (Type) ‘ < Address (Street, city; town, or county) Zz 
S8sss 23a, BURIAL CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY Of CRENATORY 23d. LOCATION (City, town or county) Gtate) 
gests RENOVAL-PeCI) | “7 7 51066 Parkwood Cemetery «,| Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS iy REC'D BY REGISTRAR be. REGISTRAR’S SIGNATURE 
VR AISME (5) e 
5M 1/85 20 ohn rnes ores 1/0) Bedard oe OCT i 4 1966 f dhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=A 


ao 13794 CERTIFICATE OF DEATH 
= 4 - 
3 £53 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ay) 
ee a, COUNTY "Baltimore a, STATE Maryland b. COUNTY : 
5 2 Ss MARYLAND “2 
5 S35 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 
eo BS 2 write RURAL and give nearest town) Battinere # 15 > Ae 
ates Towson £¢ 
=: Sie i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Sam" . 
& S890 Armacost Nursing Home 5801 Oakview Avenue yes] no) 
£ See : 
Seer ears 3. NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED oF 
= 252 (ype of print) Fl M Krieger peti October 25, 196. 
5, F2ao8 orence : 
S Saf 5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years [IF UNDER YEAR| FUNDER 24HRS. 
2 Bes 4 iat gga | UNDER WEAR] UNDER 2a HS 
S we> Female White 8 Months | Days | Hours | Min. 
8 Ees WIDOWED [[] pivorceo[-] November 30,1895 a 
Ss fee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2.3 3u owe ey of wang life, ney If retired) Balto T i4¢ Voryland oan, 
35 etired Secretary Balto. Trans Ce rylan 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sows 8 Lawrence Krieger Mary Heilman 
8 Spe GF, WAS DECEASED EVERINU-S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= zs gr unkown! ‘yes give war or dates of service) 
3 BE g ‘No 213-10-2914A Mr, Andrew G, Nickol,3508 Richmond Ave. #13 
ofS = 
a £3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 FUEL AEA 
= Se PART 1. DEATH WAS CAUSED BY: 
SS L858 4 WAMEOIAE cause) ARC/(/NWOMATOS/S_ 
SL Por eS 7 ! 
=o SRS , DUE TO 
SL655 Conditions, If any, which 
Sic gave rise to Immediate ( e 
oe oe cause {a), stating the 
2 — 
ee & 32 i under! ‘cause last. =_— = = — 
BEeSe & | PART II. OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(2) [19. WAS AUTOPSY 
o° 2 3S iS -_< 4 PERFORMED? 
E5g73 lls yes [] No 
Fescs 2 K 
ZR Se= = | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part IV of Item 18.) 
=a tus © | On CONTRIGUTING [7 CAUSE OF DEATH 
$8 822 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 
Fe Ba8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oF FUE ot UR Y one erat: 20f. (City or town) (County) (State) 
i wae ral Hour a.m, While — Not While ee 
eFees = 19 at work] at work [LJ 
zPO Hag = p.m. 
S322 21. 4 certify that (1) (this-hospitatrattended the deceased from_>EPr 6 , 1966, tLOCT 2S 719 24, that (1) wed last 
= = ; 
ESess saw the deceased alive on_OC7~ A 194, and that death occurred at3_ALM, from the causes and on the date stated above. 
=2S%2 DATE,SICNED 
= 22a. SICNATURE si 
52523 MDE 6. Woidi godin Ter a Masa ED! yd /2S ek 
_ s 0. be cs a 
= Ba85 ‘ 22e. PHYSICIAN'S R B nihv 22d. ADDRESS 
— ero ype! 
Bees || | F OBERT E. VMeD| $662 _ THE _ pine toe 2s. 
=a zee 23a. BURIAL, ERAT ON a DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —Gtate) 
3 R ecify) 
ere “Q ERY SY 10/28/66. Holy Redeemer Cemete Baltimore, Md, 
24. FUNERAL DIRECTOR ‘ADDRESS 28a. REC'D BY RECISTRAR “ft riggs SICNATURE 


ve ais @) SQ| Leonard J. Ruck Inc. Balto, Md, 21214 


20M 1/65 R = i oar CT al onlay Meech 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the offending 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 74 “ . 

AY! le T8995 CERTIFICATE OF DEATH 12798 
ee 3 1 ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

53 0. a. STATE b. COUNTY 
S-5 BALTIMORE ARMAND MARYLAND x NA 
23s B. CY OR TOWN (IF autside carparate limits, © LENGTH OF STAY IN Ib < CITY OR TOWN (If autside carparate limits, write RURAL and give nearest 
ra : . give nearest tawn) 
= RU: nearest to 
328 rdf" Homan" kb DAYS BALTIMORE 
ets d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) &. STREET ADDRESS ry BRSDENE 

~N 7 if 

3 gs / | VETERANS ADMINISTRATION HOSPITAL 718 MELVILLE AVENUE ves (] no D1) 
>55 3 NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= : ol 
Sse (Type or print) JORN _emaamoreaneni KROENING path OCTOBER ho» 66 
a 3. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR| IF UNDER 74 HRS. 
ESo st birthdoy) Months Hours | Min. 
S22 MALE WHITE wioowed 7] ovorceo C]|MAY 12, 1888 7 v's 
see 10a. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
22s during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
Sas ASSEMBLER GENERAL ELECTRIC BALTIMORE, MARYLAND 
ra a : 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Soe WILLIAM KROENING MARY WAFFER 

a: 

. : WAS DECEASED BEE NUS. ARMED FORGES? | 1: SOCAL SECURITY WO.) 17, INFORMANT VA HOSPLTAI 

@5,. NkNown, yes ar dotes of service; 
YES wat 213 05 53 98| CLINICAL RECORDS FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ___ BRONCHOPNEUMON TA 


DUE TO 
Conditians, if any, which gave (b) CHRONIC PYELONEPHRITIS 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
last. 0) CARCINOMA OF BLADDER 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ue yee 
3 an 
3 YES no 1] 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
© | o8 CONTRIBUTING Li CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
1 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Haur a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwark LI] otwork C) 
21. [certify that (ff (this haspital) attended the deceased fram_SEPL 1, , 19.66 , ta_O , 19.66 that Af (we) last 
saw the deceased alive an 19_66, and that death accurred at_SlySMM, fram causes and an the date stated abave. 


‘22a. SIGNATURE 


ed ATTENDING MED. STAFF ee ay 
5 Cot be mo. pas) onrécror OO pws CO] /o7%, Kb 
ie PHYSICIANS 72d, ADDRESS 

NAME (Type) ABD » QURESHI, M. D. VAH FORT HOWARD, MARYEAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BURKS” ~~ 110-1866 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
RUCK FUNERAL HOME 


ENERAL: HO T18 966 07mha, eee 


director, poge 3 should be detached for use os the burial-tronsit permit. 
should be filed with the Stote Dept. of Health prior to burial, cremation, or ré} 


< 
a 
> 
a 
< 


: 


hours after death, 


ficate be executed within é 


of Health prior to bur’ 


ING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENO 
filed with the State Dept. 


director, page 3 should be detached for use as the bi 


should be 


VR AIS (4) “QS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
13796 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


798 


mc0U a. STATE b. COUNTY 


1. PLACE vane 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


write RURAL and give nearest town) 


Raltinan MARYLAND } 
b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b jj c. CITY OR rove (If oF lonyband corporate Jimits, write RURAL and gre nearest town) 


pe Raltimone _ l 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Aster 
3823 Victoria Avenue 3823 Wictonia Avenue ves] nol] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Pee Emily Kupfer DEATH October 17 19 66 
3. SEX 6. COLOR OR RACE’) 7, MARRIED [~] NEVER MARRIED [x] | & DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
é. Jast birthday) | Months | Days | Hours | Min. 
White WIDOWED |] pivorceD (_] | December 4, 1965) 7 _ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. re ie eT les OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 
"NONE Baktimone Maryland USA 
13. FATHER’S NAME 14. MOTHER’S ee NAME 
Arthur Ku. Linda Aberbach 
15. WAS DECEASED EVER IN U.! oe ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


No jn, Arthur Kupfer, 3823 Victoria Avenue 


18. CAUSE OF DEATH [Enter only one cause per ling-for (a), (b), and (c).7 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART | DEAT MeSiane cause y__ ZL PAR ATOR 7 FAL eRe 


Conditions, If any, which hig x LERIN Gg - WePE phe J Dy SHAS 
Gauze (a), stating the ¢ DUE TD CHG 07O0/L  Congen +a) 


underlying cause last. (c) 


6 WkS 
=) pile Seat 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTDPSY 
PERFORMED? 


yes[] NOf} 


20a. ACCIDENT WAS UNDERLYING ath 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 
DR CONTRIBUTING (7) CAUSE OF DEATI 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work ‘| 9 


21, | certify that (1) (this hospi pate ed the deceased from_/ 
saw the deceased alive on__ “6 194 © and that death occurred a 


MEDICAL CERTIFICATION 


al 
, from the causes and on th 


20f. (City or town) (County) (State) 


9___, that (I) (we) last 


je date stated above. 


= DATE SIGNED 


“ CD cere, Ya a ys M0. PHYS binécror )PHVS. ol 
22e, PHYSICIAN'S 224. gg 
: nae C08 NOLO 7p AMER. /22| Sy Meer THERM Jhetvs -fJ7 
25a. BURIAL CREMATION, 29. DATE THEREOF | 296. NAME OF CEMETERY OF OREWATORY Zad. LOCATION (City, town or = F tate) 
(Loh Baltimore, Mar 
2. Bua DIRECTOR 10/18/66 Ll dhol 25a, REC'D BY REGISTRAR | 250. ‘tecisrants SIGNATURE 
SOL LEVINSON € BROS.INC,, 6010 REISTERSTOWN 20 


* DATE OCT 20 1966 (Cerlea Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 13799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13800 
HEALTH ERR T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Damision)7 
“es , o. COUNTY Balto. aay 0. STATE Florida b. COUNTY Broward 
Boo = B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN [iF ouside corporote Tis, write RURAL ond give nearest Town) 
SEs €£ earest town) 4 
seg £ PIRELVL LTE 12 hrs. Deerfield Beach “oe. Z 
.Q c=} 
ee Ee 7 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 8. IF RESIDENCE 
re % 3 g0| Holiday Inn- Reisterstown Rd. 1616 Southeast Sixth St. ves EJ noe] 
Sc & 3, NAME OF Fist Middle Tost 4. DATE Month Doy Year 
eS DECEASED OF : 
eS (Type or print) Derothy Marion Lemm DEATH Oct. 11 19 66 
6 5 5 S. SEX 6. COLOR OR RACE 7. MARRIED (X) NEVER MARRIED Oo 8. DATE OF 8IRTH 9. ee ego ee LYEAR_[ IF UNDER ee 
4 i jontns . 
Ee Female White winowen [} vivorceo []|Feb. 12,1902 64 Wi "4 
— = = 100. USUAL OCCUPATION ae kind of work done 10b. KIND oF puis OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= pe during most of w: me life, even if retired) INDUS! 


ificate shauld be executed within 24 hours after death. @ 


This cert 


TO DEPUTY ., EXAMINER: 


DSTA. 


ousw Home Plattsburgh, N. Y. 


Health or its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 haurs after dedth. 


13. FATHER’S ite 14, MOTHER'S MAIDEN NAME 


21. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection ], Inquiry [X], and in my apinian 
deoth resulted from: —Notural causes [34, Accident ["], Suicide [[], Homicide (], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER (=| 
‘Sttin A) 2 Capea ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER i) 


sis Howard Clark Elizabeth Southwick 
Z 2 
ee i WAS DECEASED BROS ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: 6 «= ‘es, No, or unknown! yes give war or dates of service] 
oz €E no 452-07-4050A |Mr.Charles Adolf Lemm, Deerfield Beach, Fla. 
£2 5 ’ 
se ae ge 18, CAUSE OF DEATH (eter only ne couse pa Hie for (0), (ond (¢) INTERVAL BETWEEN 
= 8 PART |. DEATH WAS CAUSED BY 
ee IMMEDIATE CAUSE (o) COronary Occlusion Te ret) 
zo £ f / 
oS aes +f DUE 10 
3220 8S Conditions, if ony, which gove )__Hypertensive C-V Disease 16 yrs. 
2s 3 tise to immediote couse (0), nies 
+ o stoting the underlying couse 0 
2s 3 tl ee eo @ 
=2 ¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=e, ae AIS ee PERFORMED? 
ot Ele yes] NO €] 
. 
BS = | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Wl of item 1B) 
> 2 & | PRIMARY Ll or CONTRIBUTING 
Bas S | Cause oF DEATH. nene 
S23 S/o. TIME, OF INIURY Month, Doy, Yeo 20d. INTURY OCCURRED | 208. PACE OF TRY Gore ay DOF (city oF town) (County) (State) 
7 a our O.m. While Not While loctory, street, office bidg., etc. 
o & Ki p.m. none |) otwork 1] otwork C1 
oe 
S 
nd 
3 
é 
s 
3 
a 
2 
2 
= 
= 


necessary, please execute the certificate, 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


) 
| NAME (iy) De De Caples, M. De, 6 Hanover Rduy;: Redstexstowm, Md. 10-11-66 
To. BURIAL CREMATION, | 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (rote) 
cr Shae teh” Oct. 11,1966 tel Park Crematery Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
marta Frank H. Newell, Pikesville 8, Md. oe OCT 13 be frharkeg esd 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘OR CONTRIBUTING C2 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour om 


20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


ie ee FS CERTIFICATE OF DEATH 
-£ Ms : 
3 ezs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S Ess 0. COUNTY Baltimore Fo 0. STAE Mary and b.OUNY B3444more 
5s = 7s 
= ys 33 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
a coro write RURAL and give neorest tawn) Baltim # 
fa) po 5 P kv ore 
a 3° 3 arkville 
£ .¢£ g = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8. ae Bs 
STi Sc 8612 Old Harford Road 12 Old Harford Road fe COE 
1S ee SSS 
Se ae 3. NAME OF Middle lost 4. pe nth Day Year 
=f 2]os 
= ECEASED Albert F P. 
ais $ = en rancis Xavier LePore oC Sedeber 25, 066 
2 (Ss o = S. SEX 6. COLOR OR RACE 7. MARRIED fj NEVER MARRIED. iB} B. DATE OF BIRTH 9. AS (Neon 
S ast birthdoy 
g we z= Male White wiowen [} vivorcto []|Sept. 12, 191 Ys. 
rg ee 4 USUAL pe ive na af ark done 10b. ADT OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12, ea ee WHAT 
= juring most of working life, even if retire a TRY, OUNTRY ? 
a = 9 Cpe rabor ! Sewing Machines Italy USA 
= stay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Eugenio LePore Adeline Bancala 
3 % 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 2 (Yes, BS unknown) [{if yes give wor or dates af service Mrs, Hattie LePore (Same) 
72) he 
= : 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) A INTERVAL BETWEEN 
ia ee PART |. DEATH WAS CAUSED BY: 5 7. Pt ONSET AND DEATH 
Burge IMMEDIATE CAUSE (a) 
Pes DUE To 
a & 2 Conditions, if any, which gave (b) 
sa 3 tise to immediote couse (a), DUE TO 
Soc stating the underlying cause 
25 3 Ch fae aes OE 0) 
rs, s 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a| 19. WAS AUTOPSY 
223 Cee PERFORMED? 
5 2 ves] No {2} 
Ss 2 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii of item 18.) 
= 
2 
£ wi factary, street, affice bldg., etc.) 
ry at work L] at work 
= cal aa that (1) (this roa attended the ae fom__ oe de, ke, to_ley 22, 19_ 46, that (I){we) last 


19 bb, and that death accurred A Ss fram causes and an the date stated above. 


<a Ib. DATE SIGNED 
brecror Cl ps, OO] 7e/e-2 
Te. PHYSICIAN'S Zid. WOORES 
NAME (ype) Sroe HAR FOR DP PP. 


230. BURIAL, CREMATION, 23b. DATE 6/66 23, NAME OF CEMETERY OR CREMATORY yi LOGATION (City 9 Tawn) ME me 
Bota 10/26 Tia woo Cemeten pseoss 
: 


ppt DIRECTOR 2Sa. RECD 8. RRP Sb. RE om R'S SIG! ATOR 
Ais 1 \ onard J, Ruck Inc, Balto. Md, 21214 ANE w( 18h Ag 


saw the deceased alive an 
220. SIGNATURE 


ATTENDING 
PHYS. 


director, poge 3 should be detoched for use os the buriol-tronsit permit. Then, 
pa be filed with the State Dept. of Heolth prior to buriol, cremation, or remov 


Poge 4 moy be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR 


85 
= 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAI 


‘15M 4-64 


or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“3 284 CERTIFICATE OF DEATH 13802 
. 
2¢ 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
pitas a. COUNTY a, STATE b. COUNTY 5 C/ i 
z£ MARYLANO h 742 Op 
285 B. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ig 
ae eee NBALTIHORE. BALTIMORE 
£8 : 
sin d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. TS RESIOENCE 
ee af) 
S29 130 SLADE AVENUE, APT PH-606 130 SLADE AVENUE, APT PH-606 | vest] nol] 
SSE 3. NAME OF ci Middle ~~ Last 4. OATE Month Day, Year 
Se OECEASEO AD OF 
ese (lype or print) WA /HA LLP beam (0, 6 EZ 6 1966 
Sof 5. SEX 6. COLOR OR RACE | 7, MARRIEO [y] NEVER MARRIED 8 OATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEARTIF UNDER 24 HRS. 
ated last birthday) | Months | Days | Hours | Min. 
555 WHITE wiboweD [J pivorceo {7} | FEBRUARY 27,1897| 69 _ yrs. 
ie | Joa, USUAL OCCUPATION (clve Kind of work done] 10B. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 ge during most of working life, even If retired) INDUSTRY coun A 
g2s RETIRED INSURANCE AGENCY GERMANY 
os, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bs IEB_LIND BAILA BAS CALMAN 
Be 15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 606 
Ze (Yes, no, of unkown) | (Ifyes give war or dates of service) 
oes |_NO UNKNOWN MRS, BESSTE LIND, 130 SLADE AVENUE, APT PH 
£23 18. CAUSE OF OEATH [Enter only one cause per line for (a), {b), and (c).1 tN 
ze PART |, DEATH WAS CAUSED BY: 
sas IMMEDIATE CAUSE (a)_Locec He Dey beat heck Drofaer cee 
ase AU | DUE TO 
255 Conditions, if any, which 
iq gave rise to Immediate ©) 
2se cause (a), stating the DUE TO 
= underlying cause last, {c) 
iS = oO & | PARTI. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
233 = 
Seo ¢ yes [7] No[X 
sez = 208, ACCIOENT WAS UNDERLYING [| 20b. DESCRIBE HOW TRIURY OCCURRED. (Enter nature of Injury In Park Tor Part It of item 18.) 
S 
S22 & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
223 = Aus 19 at work at work | 
ELH ot - 
eee 21. I certify that (1) (this hospjtal) attended the deceased from ce yr 1 Wega, to —, 12 &, that (V) (we) last 
C4 : 
Ses saw the deceased alive me = ie and that death occurred af//72 M, froft the causes and on the date stated above. 
os r 
B05 2a. SIGNATYRE AES, A Kine 22b. OATE SIGNEO 
aes MY VIO) vio. SAR" ca Micron O Ee | ro-2-~ 6G 
ae 22c. PHYSICIAN'S 22d, ADDRESS 
~@ 
Bes ME OP) DAN J, SCHWARTZ W, NOPTHERN PKWY. 
res 23a. BURIAL, CREMATION, 23b, OATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
ees REMOVAL (Specify) BALTIMORE, MARY LAND 
BNAT ISRAEL lORE , g 
Q Pe RECTOR 4049466 ‘ADDRESS @Sa. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) y wt loare OCT 10 
) | SOL LEVINGON ¢ Bpac— Jue 6040 PETSTERSTOUN al 
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.FOR STATE. 
HEALTH DEPT: 


Item 18. Give Poges 1, 2, and 3 to 


in penci 


necessory, please execute the certificate, writing the word “pendin’ 


Office olong with farm PM3. Page 
lond2 with the State Deportment of 


Exi 


ile, *) 


Poge 3 should be used os o buriol-transit permit. Fi 
, cremation, or removal, and in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medicol 
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(i. PLACE OF DEATH 
0. COUNTY 
MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P3260 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13803 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY LEE 


b. CTY ee uy eae parpeiole g ve Vs STAY IN Ib « CITY OR TOWN (Its utside corporote Jimjts, write RURAL ond give neorest town) 
write werheorest tot os 
PrDeirteg — | MSane: |  PatwavetG Fo 7 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street Ta d. STREET ADDRESS Ee. © RETIN 
“2 Ff. tho hive; ¥3 ¢? Revel Pdy han 
3. sald First Middle Lost 4, a Month Doy Year 
‘Type or print) R E BA ss Lb ie OFS OFS K DEATH ExT: é [744 
S. SEX 6 wer OR a, 7. MARRIED lia) NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
ee tl Ja lost birthday) [Months | Doys | Hours | Min. 
ad WIDOWED 4 DivorceD [[] yrs. 
100, USUAL OCCUPATION es ILL of le 10b. KIND OF BUSINESS OR an eres a or ais country) 12. CITIZEN OF WHAT 
during most of working I fe, even ifretired) = * INDUSTRY ees COUNTRY 2 ‘ 
Pett tht Loe OL A US; latahtatatthlans 
13. ke NAM Pp | ia MOTHER'S MAIDEN NAME ? 
Z : Te 
15. WAS DECEASED EVER tN US. ARMED FORCES: 6. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, gone firrsomeaniy ese ov 2) 1-05-3279) Jnanrnek Pk 
18. CAUSE a DEATH (Enter only one couse per line for (0), (b}, ond (¢ 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) 
A200] DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUET 
stoting the underlying couse " 
Kite ae 9 
zx | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was autopsy 
6 a a Ne ? 
5 vis [) no (@ 
i | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW SNJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | PRIMARY C7 or CONTRIBUTING C] 
& | cause oF DEATH, : Deere 
5 [0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 (city or town) (County) (Store) 
2 Hour o.m. eT Write Not While foctory, street, office bldg, etc. 
p.m. 19 orwork LI ‘otwork C1 as 


21. I certify that | took chorge af the remains described obove, held on Autopsy [_], Inspection [XX], Inquiry (XJ. ond in my opinion 
deoth resulted from: —Noturol couses [XJ], Accident ["], Suicide ([], Homicide (1, Undetermined monner 1] 


Ani 2 a CHIEF MEDICAL EXAMINER [_] 

SIGNATURE 4. mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Shanes DEPUTY MEDICAL ExamINER [SY GZ 44 
NAME (Type) aD 2 4 ; A P (ey <3 iS: My D. Address (Street, city, town, or county} 

30. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specif 
BURT Ay 0/9/66 MOSES 2 BALTIMORE, MARYLAND 

24, FUNERAE DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25, REGISTRARS SIGNATURE 


SOL VIA 


n 4010_R TERSTOWN [ote OCT 1 9 S66 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aim 13804 CERTIFICATE OF DEATH z 
(SBE 1. PUNE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before adision)/ 
a. 0 0. STATE b. COUNTY 

Ps BALTIMORE MARYLAND MARYLAND DORCHESTER 

2 bs B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

= By write RURAL and give nearest tawn) 

— FORT HOWARD 23 DAYS CAMBRIDGE a. 
es . NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4, STREET ADDRESS @ RRR RESIDENCE 

R , " 

3 ae 7 VETERANS ADMINISTRATION HOSPITAL 206 BELVEDERE AVENUE ves [J nox} 
>Se 3. WARE OF First Middle Last 4. DATE Manth Day ‘Year 
Sse (Type ar print) ALBERT I. LOVE DEATH OCTOBER 28 1» 66 
ec¢ 5. SEX 6. COLOR OR RACE 7. MARRIED is] RIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Ee 3 ba Tul Oo Iqst pirthday) { Months [ Doys Min. 
pS MALE WHITE winowen [7] oworceo [}] NOVEMBER 25,1898 Ys 

pias 1a, USUAL OCGUPATION (Give Kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 

Ses during mast af warking lite, even if retired) INDUSTRY COUNTRY? 

336 oR BALTIMORE, MARYLAND 


73. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 7 
JEROME LOVE JOSEPHINE DEAN 


I EEC EE EE EOE Fe 17. INFORMANT ‘Address 
6, unknown, yes 'e WOF OF dates oF service 
pairs} iW 214 07 76 30| CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD. 


i 


@ 


eo 
i= 
es TB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and («)) INTERVAL BETWEEN 
2 PART DEATH WAS CAUSED BY.) THROMBOSIS OF BASILAR ARTERY Ui" 
= 442% DUE TO 
Conditions, ony, which gave (b) 


tise to immediote couse (a), 
stating the underlying cause DUE TO 
Lip a @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ed eae 


ARTERIOSCLEROTIC HEART DISEASE ves [4 no (J 


‘20a. ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year ‘20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) {State} 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwark Ll atwork Col 
21. | certify that 44) (this haspital) attended the deceased fram 075/66 | 19, ta_10/28/66, 19__, that #) (we) last 
i 0/28/66 _19___, and that death accurred at M, fram causes and on the date stated above. 
2%. DATE SIGNED 

ATTENDING MED. STAFF 
pays, _(C)_pirector_ CO) pays. *€) 10/28/66 
22d. ADDRESS 


VAH FORT HOWARD 


The low requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ofte 


je 3 should be detached for use os the burial 


filed with the State Dept. of Heolth prior to burial, cremat 


i 


De. PHYSICIAN'S 
NAME (Type) 


a 


2a. BURIAL, CREMATION, 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION i (County) ote) 
VAL (Speci Ped 
NN me | ees ce | Ee Wa LY Coer- CMH wn brt td. Uy 


25a, REC'D BY REGISTRAR ‘Ub. REGISTRAB’S SIGNATURE 0 


ot NOV 2 19 6 f Ont 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 
p' 
e 


85 
z 


. 


that the death certificate be executed within 24 hours after death. 


or attending physician. 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 


within 72 hours afte dean 


cian and completely filled in by the fun 


lease remove carbon papers. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


permit. 


transit 


igned by the atte 


quires 


The law re 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
PHBE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF OES LANs. 
1 sae OF DEATH = com eee 2. US! iré"deceased lived, If Institution: Residence aoe ‘admlssion) 


CLUE 73 ] t a. STATE b. COUNTY 
HILO MARYLANO MD x0 w Jersey 
b. CITY OR J Aon se utside ih Hs limits, c. LENGTH OF STAY IN 1b || c. CITY QR TOWN (I Saulue 6 at limits, Write RURAL and ia nearest town) 


write i ve near 


Essex Fells 


d. NAME i oe a jie (If not a give street address) |} d. STREET ADDRESS 43 Hawth ne Rd. @. See sie 
2.b oi ae woes {CY Zepeda) p/ ves nol 


3. NAME OF Firs Middle, Last 4. DATE Month Day ‘Year 
(ype or print Ku a ‘oa TS) ae u/ beam Ont 30 hb 
5. SEX 6. GOLOR,OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
Ww (Eh o Lg birthday) Months | Days | Hours | Min. 
wioowed [X] 


yrs. 
10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS oR il. PIRTHPLAGE : ity & del Fats country) 
durin; tt of Dee life, even If retired) INDUST! 
fe ubfic Se 
13. FATE ER’S. 


New date 
, a hy PEAKS 


14. MOTHER'S MAIDEN NAME 
Enkicten 

15. WAS Aaa a a S. ARM IRCES? 

(Yes, no, or unkown) ii Sid ie 


'ORMANT 
1507/4 0593 14 mil (ec oras 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),’and {c).. J INTERVAL BETWEEN 


ONSET Aj /EATH 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE GAUSE ‘opondeot nek nacelcor, ca Res 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO, Address 


/ 


DUE TO 
Conditions, If any, which wins ee ore. Lome. - 


gave rise to Immediate 


cause (a), stating the ( DUE 2 af 28 BY . 
underlying cause last. Ceoeh rue Colon * uudet 


& | Parti. AG a. Re DEATH BUT NOT RELATED TO THEYERMINAL DISEASHCONDITIONGIVEN IN PARTi(@) |19. WAS AUTOPSY 
2 eae 
3 yes[] Nol} 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20%. (Clty or town) (County) Gtaté) 
a Hour a.m. While Not wht factory, street, officebldg., etc.) 
a 
= p.m. 19 at work L_] at work ‘a 
21. | certify that (1) (this hospital) attended the deceased from xe, to_Ao Get _, 19 GL, that (1) (we) last 
saw the deceased alive on__= =e (24.4 _19 Gu, and that death occurred ate ““za.M, from the causes and on the date stated above. 
2a, SIGNA aes DATE SIGNED 
ATTENDING MED. STAFF 
) mp. PHYS, (+ birecror [] PHys. 10-30-4G 


22c. PHYSICIAN’ 


NAME (T 


John © Hyle |" F837 Bela Mo 


era i , 23b.. BS THEREOF 23c. NAME OF CEMETERY OR CREMAFORY 23d, LOCATION (City, town or county) (State) 
ecify) 


Ue -tb fest lpn fe Kak \ Cnlowill New bees 


Ce DIRECTOR ADDRESS ‘25a. REC’O BY REGISTRAR iif REGISTRAR'S SIGNATURE 


- Evins a 8503 Naetorv Ko ome NOV 1 1966 fails oedge 


23a. Bue croren 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


hd « 
FOR STATE 13863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13806 
HEALTH DE 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i insfiturion: Residence before admission) 
wht aCONY alte, ae STATE Ma, bOUNY Bolte, 
pas 2 =, b. CITY GR TOWN (If outside carparate PS c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if avtside corparote limits, write RURAL ond give nearest tawn) 
co write RURAL ond dali nearest tawn) : 
c= Randallstown D.0.4. Reisterstown / 
ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d. STREET ADDRESS e. 1$ RESIDENCE 
=e : ON A FARM? 
2s 97 Baltimore County G,neral Hespital 305 Highmeadow Rd. Yes [) wo Gt 
os 3. NAME OF Fist Middle Lost 4, DATE Month Doy Year 
as DECEASED OF 
2 a (Type or print) Anna M Lydon DEATH Oct. 3 966 
roa 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 & ag FUNDER i TR FUROR Hy oS 
sO Female White wiooweo PX] pore [] 8-29-1898 iota eee | ay CO eee 
ry yrs. 
jaeS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
25 during mppst of workinglilg, even if retired) INDY COUNTRY? 
"Ene Housewife Baltimore, Md. oSeAs 
s 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s& Frederick P. Knopp Annie M. Detkins 
e 


4 within 24 hours ofter death. @ delay is 


4S. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Addi 
(Yes, no, or unknown) |(If yes — war or dates of service)} Reisterstown,Md. 
ne nene rs. Mary E. Bosley, 305 Highmeadow, 


18. CAUSE OF DEATH (Enter “= cone couse per line for {o}, (b), ond (c}) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which gove ») Arteriosclerotic C-V Disease 2 yrs. 
rise to immediote couse (0), DUET 
stoting the underlying couse $e 
lost. i) 
4 \ac | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
4 = Yes No [| 
& J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Ut of item 18.) 
2 | PRIMARY Cor CONTRIBUTING (J 
| CAUSE OF DEATH. none 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF iu ome, form, | 20f. (City or town) (County {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.} 
2 p.m. neneiy otwork C] “otwork C) 


21, LV certify that I taak charge af the remains described abave, held an Autapsy [_], Inspectian (XJ, Inquiry [3 — and in my apinian 
death resulted fram: Natural causes [XJ], Accident [_], Suicide (_], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pl = ZG. ors up, ASSISTANT MEDICAL EXAMINER [7] 
EXAMINERS / DEPUTY MEDICAL EXAMINER LC 
NAME (Type) De De Caples, M. D. 6 Hanover Rdks (Reispemstown, Md. 10-5-66 


22, DATE SIGNED 


Heolth or its designoted ogent, prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


necessory, please execute the certificote, writing the word “pen 
the funerol director. Poge 4 should be forwarded to the Chief 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File poges 1 ond? with the Stote Department q 


TO DEPUTY i. EXAMINER: This certificote should be exe 


A 
220, BURIAL CREMATION, 236. DATE THERGOF Tc. NAME OF CEMETERY OR CREMATORY 72d. JOCATION (fity or Town) (County) (tote) 
ie he. Lege - \Aicllayierl “Df 
wh. R AL DRECTOR ane 250. RECOSBY REGISTRAR | 25b, REGISTRAR'S SIGNATUR 
VR AISME (5) 
ASME. (5) John J. Cowan & Son, Inc.,901 alias Sha» ome OCT 11 1966 


FILM G 381 - 10/13/66 - mnb 


(FIRST REPORTED ON REGULAR DEATH CERTIFICATE FORM 
AND THEN CHANGED TO M.E.) 


c 


¥ 


2 


A 
») 


e executed within 24 haurs after death. 
Pages | and 


eo 


id completely filled in by the funeral 
within 72 haurs after death 


emave carban papers. 


ledse r 
and in any event, 


a 


permit. Then 


shauld be fed with the State Dept. af Health prior ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital or attending physician. 


3s 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


138604 CERTIFICATE OF DEATH 261) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian 
0. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give neorest tawn) 
write, RURAL and give neorest town) 3. ” , 
owson Poece Baltimore 7 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS oR RE DENCE 
Towson Convelescent Home Marylander Apts ves [J No Gd 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED _ eye OF 
(Type ar print) William M. Mahoney DEATH October 1719 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE i eee T 
e t birthday Mant in, 
Male | White wioowen fj _ovorcio [J Pec. 14,1882 ue EG eae be 
100. USUAL OCCUPATION pie kind of wark dane: 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY ‘ : 2 COUNTRY? 
. - . Newspaper Publisher Wisconsin 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Mahone Katherine —Gotiphiea 
15. WAS DECEASED EVER INUS. ARMED FORCES? || 16. SOCTAL SECURITY WO. 17. INFORMANT Address Towson, Md. 
(Yes, Be nawn) {{If yes give war or dates af service] 212-01-7089 William Mahoney (son) 307 W. Chesapeake Ave. 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cs C Ah, ee, (ec = PNSET, AND DEA 
(IMMEDIATE CAUSE (a) € EGEP LAL ESI 0 a di g 1 19 
K DUE TO 


wWEVCEEEN SIL CARDIGVISCELAL REAE 


Canditions, if any, which gave 


vase endoog case ¢ DHE OSE 

al a Pe: i) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) leg WaSal ese 
yes] No &] 

20a, ACCIDENT WAS UNDERLYING C 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year Dd. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (County) (State) 
Hour a.m. While Not White foctary, street, affice bldg,, etc.) 
pm. 19 atwark C} atwork CJ 


MEDICAL CERTIFICATION 


m. a 
21. | certify that (I) (thie-hespital) attended the deceased from AK OSL, to , Ye, thot (I) (wey last 
sow the deceosed alepon_ C7” 47 1 and that deoth occurred at 4/4/@, M, fram causes and on the date stated obove. 


‘22b. DATE SIGNED 


To, SIGNATERE— 
ATTENDING MED. STAFF 
Ca PHYS, Gd pirecror OF pws. O 
rx 22d, ADDRESS 
T. Ce Siwinski, M.D. 206 W. Pennsylvania Ave., Towson, Mde 
730. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City ar Tawn) (County) (State) 
ReMOH GP = lOct,, 20,1966 | New Gathedral Cemetery Baltimote, Maryland 


S| Wnt Ce Brooks Towson 1050 PFE Road oe OCT 24 19 25b. REGISTRARS SIGNA af 0 
Sh pero aaa maker 204 [ome MiGs 4, {$66 fe bg 


Te. PHYSICIAN'S 
NAME (Type) 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 138605 . CERTIFICATE OF DEATH 13806 


J 


e_ Me 
3 g a - 1. PLACE ce DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53. 
. t-2 0. COUNT Galtiaore ae o. STATE yland b. COUNTY ie 
= 285 B. CITY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 {82 write RURAL ond give neorest town) Z 
g 2e8 Baltimore Baltimore 21207 ‘ | 
2 EAS 7 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RRRDENE 
= ? 
Bees St. Josephs Hospital 3602 Kelox Rd. 21207 vs (J No C 
& Ete = 
a RES 3. WANE OF First Middle Lost 4 Date Month Doy ‘Year 
5 S32 {type er print) Lillian Marie MALDEIS dean October 6 19 66 
2 zos 5. SEX E COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE be JEUNDER YEAR” [FUNDER 24, 
= 5 ‘ irthdoy janths | Days ours | Min. 
B> Seu female | white wivoweo ] ovoreo | July 20, 1886 | 8d ""” 2 aig aa, 
5 
2) See [Oo USUAL OCCUPATION (ive kindof work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
sas during most of working life, even if retired) INDUSTRY COUNTRY? 
2 886 Ho awi fe Bg more Md , 
eG 13. FATHER’S NAME 14. MOTHER'S MAIDEN RAME 
S 
s £ Samuel Smith Mary ng 
£ _s TS. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
3 25 (Yes, no, or unknown) |(If yes give wor or dates of service] Rt.2 Box 78 
on 26e No None M Albe Ma. a_Jr. everna Pay! MA 
£ ay = 18. Ga eae tty only one couse per line for (0), (b), and (¢).) Lear en 
= £46 ART |. DEATH WAS CAUSED BY: E 
Siecials IMMEDIATE CAUSE (o) ocardiel infarction, acute, left ventricle 
 Secaee } DUE TO 
gseee Conditions, if ony, which gove (b) Thrombosis, left coronary artery 
sase2 fise to immediote couse (0), 
ganas : : DUE To 
sc mecond stoting the underlying couse 
se 52° last. ae () Arteriosclerosis, generalized. 
S22u8 =— 
of 25 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Seep is 3] tne ee PERFORMED? 
25 255 3 arction, right upper lung. ves [9d No C] 
Zs 252 = | 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port It of item 18.) 
& = 
veeus & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se5E2 S | (QFEITHER, NOTIFY MEDICAL EXAMINER) 
Siuge S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
me a ah io £ jour om, While Not While foctory, street, office bldg, etc.) 
Beers p.m. 9 ot work L] otwork C] 
(eels 21. | certify that ( (this hospital) attendgd the deceased fram August 27 jo66_ tg Uctober © 1900 that Qf (we) last 
Segese f Ogto er iy h By 
Seese saw the deceased alive. 1929 _, and thot death accurred at , fram causes and an the date stoted obove. 
FEeSss= 
=<<€ oss Qo. SIGNATURE og = iene a th 2b. DATE SIGNED 
Sells M.D mo. prYs _C]_oirector OC) pus. Gd] 10/6/66 
52532 72d. ADDRESS 
Efges | y ; 
Sees Z é 
SuZts 230. BURIAL, CREMATION, 8b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) State! 
See ty 
a eS REMOVAL (Specify) : ‘ . . 
(Siete 5 a] 10/8/66 Druid Ridge mmevery Pikesyi » & Md 
Ny NERAT DTRECTOR ‘ADDRESS "So. RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
VR AS (4) 
20 M 1/66 


\| Loring Byers-8728 Liberty Rd. Randallstown, Mad om OCT 10 1996 $l rrLg Qasdne 


= 
oy 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attenga 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13866 CERTIFICATE OF DEATH 13809 


ey’ 


fe 3 shauld be detached far use as the bur 
d with the State Dept. of Health priar ta bur 


i: 


i] 


p 


ie) 


director, po 
shauld be fi 


BA 
=> 
=n 

= 


a 
SEs: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oaimission] 7 
205 0. COUNTY BALTIMORE o, STAT b. COUNTY 
2-5 MARYLAND: MARY LAND 
285 B. CY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= S34 write RURAL and give neorest town) 
Bae FORT Hi DAYS BALTIMORE 
£¥¢s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RESIDENCE 
3 Aahm Z & 
Se VETERANS ADMINISTRATION HOSPITAL 319 LYNDALE AVENUE ves (] no CJ 
aa 3. NAME OF First Middle Lost 4. DATE Month D ¥ 
eo: toe tin CHARLES MAN | DE 0 = 
ssc ‘ype or prin’ DEATH 
ats 5. SEX 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 9. AGE {CTO 
Bos ; | MARRIED [“] NEVER MARRIED [_]| 8 190 ach ars 
Ss > i 

wiboweD [_] Divorce [i BER IGBOL ye 
eee MALE WHITE OCTO! 13, y's. 
eee 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY COUNTRY ? 
S32 AB DRIVER HE 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TAM MAN MARY “mr Keys 


if By 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(es, no, or unknown) If yes give wor or dotes smal oe on Ba 6 VA HOSPITAL 
(ES Wh 6 07 83 6 INICAL RECORDS FORT HOWARD, MARYLAND 


18. CAUSE Me DEATH aN cay ‘one couse per line for (0), (b), ond (c).) WR BETWEEN 
PART I. DEATH WAS CAUSED BY: QNSELANO,DEATH 
) L IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA 2 DAYS 
/ DUE TO 
Conditions, if ony, which gove b) TERMINAL RECURRENT CARCINOMA OF LARYNX 1 YEAR 
tise to immediote couse {0}, UE T 
stoting the underlying couse pues 
lost. @ 
| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 ves (_] No 
& | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | ok CONTRIBUTING C1 CAUSE OF DEATH : 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 ot work oO ot work Oo 
D1. Vcertity thay (this haspital) attended the deceased fram__OCT 13 , 19.66. , to_O B 19.66, that ( (we) last 
saw the deceased alive an_O B 19_66, and that death accurred at 1. 5p-M, fram causes and on the date stated abave. 
ays A Vy v ATTENDING MED STAFF ENED 
[AMMA PSA) Hho. bis CO ommtcror CO pis, CR] 10—18-66 
‘Tc. PHYSICIAN'S ant 22d. ADDRESS 
MME(IW6) PETER G. BURCH, M.D VA HOSPITAL, FORT HOWARD, MARYTAND 
20. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (Stote) 


_REMOVAL (Specify) Oces 2 aaoG: 


a Te DIRECIOR WM, COOK=BROOKS ADDRESS 
INC, ST. PAUL & PRESTON STS., BALTIMORE, MD. 


250. REC'D BY REGISTRAR 2b. Ri 


DATE OCT z it 1966 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Bit N. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fi CERTIFICATE OF DEATH 13810 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bpfore admission) 


a STATE Md. b. ay 
c. CITY te (If outside corporate Imits, write RURAL and give nearest town) 


Riveea Benc. 
205 Ral 


= 


) ih et ia DEATH 


Palt/moce MARYLAND 
b. CITY DR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


by the funer: 


in 
remove carbon papers. Pages 1 and 


WY So N : Wed 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospita, give Se 


8. IS RESIDENCE 
I ON A FARM? 
N Hom € 


vesC] no&) 


3 
2 

eS 

> ko 

= ‘3. NAME DF First Middle Day Year 

m DECEASED r e 

2 (Type or prigt) 7 1906 

Ss 5. SEX - COLOR OR RACE | 7, MarRteD ["] NEVER MARRIED 2] ATE OF BIRTH 3 AGE fi ears | FUNDER I YEAR IF UNDER 24 HRS. 
s oN jas lay) |Months| Days | Hours | Min. 
2 WIDOWED [_] DIVORCED [_] yrs. 


in any event, within 72 hours after di 
Q 
oS 


and 


| 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 4 COUNTRY?, 
Je Ache zg EQUC 0 j cl Co. b ; 
13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 


a » 1M) AVN a S bla 
Cee ar Pee eee ERED FORCES! 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
| ~YO-S Tb3\Wvesive tome RECORDS 


18. CAUSE OF DEATH [Enter only one cause per Line for (a), (b), and (c).] x, LD 
PART 1, DEATH WAS CAUSED BY: V4 ‘A 4 4, 2 ae j p} / 
IMMEDIATE CAUSE (a). Little Le LY Lee Be, Catce/ 


transit permit. The! 


State Dept. of Health prior to burial, cremation, or remov. 


hen DUE TO hee 2 ‘ , 4 
Cenditions, If any, which » Lelerroatlisspec, tides Keech 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 


ss 
FI 
a 
2 
s 
2 
2 Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a} | 19. WAS AUTOPSY 
2 = SS = 
< 
a $ ves] no 
2 = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
Zo f | OR CONTRIBUTING [] CAUSE DF DI 
2 co | (IF EITHER, NOT! EDICAL EXAMINER) 
3 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State} 
3s ee Hour am whit factory, street, office bldg., etc.) 
S 5 le Not Ie 
— = p.m. 19 at work [_] at work (i 


zz 21, | certify that_()) {this hospital) sips the deceased from. Utes 19, £719 that_(0) (we) last 
£5 saw the deceased alive Eee and that death ecurred 2 at 27M, from the causes and on the date stated above. 
ne 22a. SIGNATURE 22b. DAT eee 

23 th WA the mp. PHYS NS Director [] pays. [| 9% ‘27 Yb 

Le | 22. SUSIGINNS Vi 22d., ADDRESS 

Bs ! 8) (Pea éeCle J, VOLLMER | £100 York ep | ao 
23 23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
SH REMOVAL (Specify) | i 


RECTOR 


Q |H.W.Jenkins & Sons Co. 4905 York Rd. 
Bottesi2j,—Mas 


VR AIS (4) 
20M vy 


oodlawn ,Balto.Co., Md, 
25a. REC'D BY REGISTRAR 38D. BEDS Gg 
ore (GT aL 1986 f 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ai 


N: The law requires that the death certificate be executed within 24 haurs after death. 
permit. Then 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
ed with the State Dept. of Health priar to burial, crematian, ar remav 


je 3 shauld be detached far use as the burial-transit 


1) 


shauld be 


TO HOSPITAL OR ATTENDING PHYSI 
directar, 


YR AIS (4) NN «W.Jenkins & Song Co. 90 —— Rd. mm OCT 3 1966 Clerks 


“a 
- 13808 CERTIFICATE OF DEATH “ 
= 
ge 3 1. PLACE CEDEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
53 0, COUN a, STATE b. COUNTY 
Sais Baltimore MRARYLAND Maryland Baltimore 
“3 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN tb c. CTY OR TOWN {If outside corporate limits, write RURAL ond ave neorest tawn) 
ye write RURAL and give nearest town) 
eos Towson 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ons IS RESIDENCE 
x : 
Bee 2006 Indian Head Road 2006 Indian Head Road ie CL no &) 
ie = 
S Eps a NOME First Middle Lost 4. DAE Manth Day Year 
See Type or print) William H, Marshall, Jr.| oman October 2. 66 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~] | 8. DATE OF BIRTH AGE (In years IF UNDER T YEAR | IF UNDER 24 HRS. 
Bee = si lost birthdoy) Doys | Hours |] Min. 
are M W widowed [_] pivoRceD [] 17/1919 ys. 
gee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR @ 4519 @ | 17-BIRTHPLACE (County & Stote, a foreign country) 12, CITIZEN OF WHAT 
of25 durigg most ct wares life, even if retired) INDUSTRY COUNTRY ? 
38 anager nsurance- Life Virginia S.A 


4 ae ‘an ea 
William H. Marshall, Sr Bessie Marshal 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give wor or dotes of service) 
Yes WWIL 231-05-3023| Mrs, Maude C. 


18. CAUSE OF DEATH (Enter only one couse per ling&fge (0), (b), ond {¢}, f) * ae Lae 
PART |. DEATH WAS CAUSED BY: ] ' « Tey" 
IMMEDIATE CAUSE (0) IPA My ABU [RAAMALE, 
DUE TO 4 : 
Canditians, if any, which gove (b) Vet hi Pec OV (TOs VS 
rise ta immediote couse (0), Busts << 2 
stating the underlying cause 
fost. () 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves] no 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
82 | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SY m0. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
2 Have o.m. While Not While aire street, affice bldg,, etc.) 
p.m. 19 otwark L] otwork CJ 
21. | certify thot (I) (dhicehoops it aded the * oged from. io ER 9 0 9 thot (1) Gaae) lost 
sow the deceqseg olive, on_ on ¥ , ond thot deoth occurred ot IE. , from couses ond on the dote stoted obove. 


ATTENDING 
PHYS. 


STAFF 


fD. 
piector C1 pxys. 


a 
Zc. PHYSICIAN'S 
NAME (Type) 


20. BURIAL, ety 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
FEMOVAL Spc) 
LO 966 Druid Ridge @ ots Ba O QO Ma 
24. yee DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 8b. Gl TRAR'S SIGNATURE 


vd 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 43805 CERTIFICATE OF DEATH 13812 


~ 


5 aie 
« ; 
Ss se <M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian’ 
$s 3 a. COUNTY o. STATE b. COUNTY 
= eos Baltimore Maryland marvin Maryland Baltimore 
S 235 b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
‘K —~oyv write ada and give nearest tawn) : 
Sets 2 B 15 years Baltimore 
£ os a T NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street aa d. STREET ADDRESS @ Ie RE IGEN ‘ 
= & ? 
= BBs 06 2012 Mosby Avenue 2012 Mosby Avenue vs LC) no &) 
2 sy s a5 aL NRE OE First Middle Lost 4 HAG Manth Doy Year 
> 3 3 - 
a ES =: (Type ar print) Donald J Ma n DEATH to) 9 66 
ce HERE 5. SEX 6. COLOR OR RACE | 7. MARRIED ff NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (In ae TF UNDER 24 HRS. 
SI E gs x last birthday) Min 
Sessa: Male White wipoweD [_] port? []] 10-19-1911 54 y's. 
® §"c 100, USUAL OCCUPATION (em kind of wark done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (Caunly & State, ar fareign country) 12. CITIZEN OF WHAT 
= <2s5 during most of working lite, even if retired) INDUSTRY + COUNTRY ? 
2 335 ectrician Baltimore USA 
= > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f= Ss 
= 3 WG ; 
= Nae William T. Martin Ma eur 
= Stee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ay 2 = a Ore (If yes give wor or dates of service: 
a 2 212-05-7312 | Mary Jane Martin 2012 Mosby Avenue 
EEC 
= ce ne CAUSE OF DEATH (Enter anly ane cause a! line far (a), (b), and (<). i INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: He ONSET,AND DEATH 
"Sy Beets , IMMEDIATE CAUSE (0) i 
pasa a 4£0! DUE TO . 
wtswa = - 
£o2e9 Conditions, if any, which gave 
26.555 tise immediate cause (0), (py, a 
=) Pewee stating the underlying cause 
35 3£- last. ee Sa () 
22258 “2. 
Be acs. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
EB 2e5 3 a PERFORMED? 
ME, $= = yes] No [) 
Bi S 
2 32s = = } 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injucy in Part | ar Part II of item 18.) 
Bee, = 
vetcs & | OR CONTRIBUTING CJ CAUSE OF DEATH 
esses S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zo uss S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INIURY (Hame, form, | 20f. (City or town) (County) (Stote) 
e2ves _ 2 Hour a.m. While Nat While factory, street, office bldg., etc.) 
2 = Es 2 at work at work 
oe . Vcertity that (1) (this i Fyn the deceased fram_, jl Bcd tog , 1998, that (I) (we) last 
ae gz saw the deceased alive af__ Wi ¢_, ond that death accurred 1 EM, frafn causes and an the date stated abave. 
ze gas sae alehlp b, s0Ws ri oe of 2b. ie IG poy 
eoe° f D. DIRECTOR PAS. 
ey Pp Lele 
ip eee He. PHYSICIAN'S Hi. ADDRESS ty 
Ziges NAME (Type) MEP Was Winder “Y (4) hd& 
i oimiscs WJ 
S3Zs 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City 0 — (County) (Stote) 
=ZzS2ee (Sperify) 
efoe Bo. BOR ee 10-10-1966 Lorraine Cemeter imore Mar and 
@ —) | AE APHERAL DIREC a) ] ‘ADDRESS 2b. SIGNATURE 
ve ANS 1 OV, SH (Lae 4600 Liberty Hghts. 1966 d 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ ‘Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 R16 CERTIFICATE OF DEATH 13813 
ie: 13876 
en em 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before een) 
2 . COUNTY. 0. STATE b. COUNTY 
Epes ° BALTIMORE MARYLAND MARY LAND —_ 
Ss 235 5. CTY DR TOWN (f euiside Ta © LENGTH OF STAY IN Ib © CY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 
= it ond give nearest fawn’ 
g pes FORT HOWARD 18 DAYS BALTIMORE £6 0.4 
oy 2 cvs d. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) 4, STREET ADDRESS o: Ty RESIDENCE 
= Sse hy ON A FARM? 
 RIEtE 2/\ VETERANS ADMINISTRATION HOSPITAL 12 WOODLER AVENUE ves (] no GY 
2 Ss% NAME OF Fist Middle Tost «Dae Manth Doy Year 
= DECEASI 
= $2: (ype or print) JAMES RAYMOND MARTIN DEATH OCTOBER 10 w 66 
2 as 5. SEX ©. COLOR atch RACE] 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE [i yeore [FUNDER T TERR TFUNDER 74 ARS, 
3 by if Heer) Months | Doys }| Hours [ Min. 
2 MALE wioowed [] pworceo EJJOCTOBER 24, 189 rial pe) 
< iS 400. USUAL OCCUPATION ms ae of work done 10b. ae a BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aa e2s during most of working i 9 ‘3 if eee COUNTRY? 
SoS Retired BALTIMORE, MARYLAND U.S.A. 
=. xo 3. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
5 ass MICHAEL MARTIN KATHERINE CARROLL 
2h BiG TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S bee | egg arr eer"l 215 05 06 47 | CLIN.RECORDS, VA HOSPITAL, FP HOWARD, MD 
= £iet YES : F ‘. 
2s os as 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) INTERVAL BETWEEN 
Sa eecle PART OAT WAS MODIATE CAUSE (o) MYOCARDIAL INFARCTION HOGRS! 
£ec o f 
eee DUE TO : 
ws eas at i HROTIC DISEASE OF THE HEART NKNOWN 
fe 285 Conditions, if ony, which gave (b) ARTERIOSCLER 
ies SS 
a5. 225 tise to immediote couse (0), 
= x ae stoting the underlying couse DuE To 
25 822 lost. a) G) 
ae Ss — 
SE aes PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 2ge2 ~|8|marcrions oF BOT LUNGS ee 
= ss Sire 7 YES NO 
s5 276 1/5 
Be ess © | o. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseets & | OR CONTRIBUTING C CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sg e222 
Poe Se By} ‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Re esa 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2¢€ 
of Lee = Mm. ot work ot work 
Z>2eS A 5 e) 
a= es 21. certify thot ft] (this haspital) attended the deceased fram_9/22/66 _, 19__, to__1O/10/66 19___, that (9 (we) last 
Seg p 
Fe 2 gst saw the deceased alive an 19____, and that death accurred at‘? :OQFM, from couses and an the date stated abave. 
aed = 7b. DATE SIGNED 
Oru: | Pee ia wes 
Soka ; ‘ 
HSS Te. PHYSICIANS Fad. ADDRESS 
Eescs NaME(Tye) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 
= = so eae 
— 
Se s 2s 230. BURIAL CREMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
i=2) = i 
of ose YX BORTAE | 10/14/66, BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ey 4 Q 24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2S. is TURE, " 
Q fPeorleg ds 
see. Leonard g. 319 6 


x 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
iaett OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


a 
ax coane 3, CERTIFICATE OF DEATH 12814 
2qo M boas etl 2 fopes RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 3 i a. STATE b. CDUNTY . 
Pa Baltimore apeyihiG Maryland Baltimore 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |{ ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 7: * 
«3 Catonsville Catonsville 
3 gar d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o. HDs)? 
ara 
as Shady Nook Bursing Home 6110 Edmondson Ave. yesL] n 
oO aes 3. NAME OF First Middle Last 4. DATE Month Day Year 
sak DECEASEO : ‘ OF 
e8e (ype or print) Ollie Ss. Martin DEATH Octe 19 66 
Soe 5. SEX 6. COLOR OR RACE | 7, warRicO[] NEVER MARRIEO 8. OATE DF BIRTH 9, AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS, 
Paes o oO ¥ 1904 last birthday) ree Oays | Hours | Min, 
EES Female White WIDDWEO pivorceo (| May Ly ’ 62 yrs. 
se 10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE/(County & State, or foreign country) | 12. CITIZEN DF WHAT 
ae during most of working life, even If retired) INOUSTRY CDUNTRY? 
35 Social Worker Maine USA 
ves 3 13. FATHER’S NAME 14. MDTHER’S MAIOEN NAME 
S 
wl Unknown S,al1 Unknown 
A 15. WAS DECEASEO EVER INU.S. ARMED FDRCES? | 26. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= (Yes, no, of unkown) | (If yes give war or dates of service) 
5 No James De Nolan 20h Win Poe Aves _ 
x 18. CAUSE OF OEATH [Enter only one cause per Ine for (a), (b), and (¢).7 , + INTERVAL BETWEEN 
2 PART |. OEATH WAS CAUSEO BY: e Piarayrty elec a 
s IMMEOIATE CAUSE (a). 
3S 


i DUE TO 

Cenditions, If any, which ) a he pepe PG ice = 
gave rise to immediate 

cause (a), stating the DUE TO L 

underlying cause last. (o) 


d with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


Pa 
& 
3s 
2 
2 
a 
a0 
= 
3S 
S —— 
= & | PART 11. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TD THE TERMINAL DISEASE CDNDITIDNGIVENIN PART (a) |19. WAS AUTOPSY 
= > 
5 5 bi a ves(] NO 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
a & | DR CDNTRIBUTING [] CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
o z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURREO |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
=. =s Hour a.m. while Not While factory, street, office bldg., etc.) 
= = p.m, 19 at work _] at work 
3 21. I certify that (I) (this hospital) Hepiet the deceased from_—___..— _____, : , 19 hat (I) Wee) last 
S saw the deceased alive o1 19_6C_, and that death occurred a M, from the causes and on the date stated abpve. 
£ 22a. SIGNATURE © | 22b. gach SIGNEO 
s 7 ae ATTENDING MEO. 
Sage Ve wp. PAYS NS 2] Bineoror LI] pays, |S O et OC 
Pao! 226. PHYSICIAN'S 22d. AOORESS 
Bate ' st} F120 a 
NAME (Type ‘ St Ba fhmor 
= 855 | (we) William F, Qox 3rd | dig 3% feel St. bath 
2 2 bee = ——— 
ons 3 23a. BURIAL, CREMATIDN,| 23b. OATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY Meee LOCATION (City, town or county) (State) 
25% REMDVAL (Specify) 
Fa FORE anette —LO-S-1.966 noone Haven 25a, RECO Wt lal eit 
Me Cyll 
VR AIS (4) UsAY 130 E. Fort Ave DATE 
20M 1/65 os Sot il fede 


MARYLAND STATE DEPARTMENT OF HEALTH 


Seal ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA’ 13812 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 38815 
HEALTH DEBT. T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY 
BALTIMORE MARYLAND Maryland Baltimore 


during most of working life, even if retir 
watesmn Yen's Clolth ing 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Wilbur Mason 


anime =O. Bender ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ae 5 a 
(Yes, ta unknown) |(If yes give wor or dotes of service % 2 Ge orge# 
c 


= Sse 
ae 3 B. CITY OR TOWN (Ff outside corporote limits, LENGTH OF STAY IN Ib COTY OR TOW (IF ouside corporote Tims, write RURAL ond give neorest town) 
3 eo write RURAL ond give neorest town) a / 
poe 5S eens Towson 21204 Th 
: ao a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) @. STREET ADDRESS «. 5 RETDENTE 
_ ad r . iy 
Se See St. Joseph Hospital 526 Overbrook Road ves C] no 
= 
$e ae 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
iM ie 
Set 27 free cepa) EDWARD Le MASON oF gy October 17, 966 
265 £e 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yeors 
Sos 3 lost birtpday) 
— ee Male White WIDOWED 7] pworced []} ¢ s. 
3€& Ze WOo. USUAL OCCUPATION (Ge King of werk done TOb. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote”or foreign country) 12. CITIZEN OF WHAT 
i= eS ser COUNTRY? 
= > 
as ge 
= oe 
c — 
£ 
2 
_ 


warded to the Chief Medicol Examiner's Office along with form PM3. Page 


pm. 19 at work L] ot work 
21. [certify that | took charge of the remoins described above, held an Autopsy [X], Inspectian [_], Inquiry [_], and in my opinion 


death resulted sam: _ Natural causes KJ, Accident [_], Suicide [_}, Homicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] October 17, 1966 


Address (Street, city, town, or county) 


ACTUAL x 
SIGNATURE Bh 
examiner's Charles S. Springate, M.D. 


NAME (Type) 
‘T Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
Stee) 10/21/66 |New Cethedrel Cemetety Baltimore Md. 
D 280. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNASURE 
HENRY SENDER & SONS INC. BATTO. MD. ot OCT 2 1 ds ¢ \ aed tet fal 


x 


the funerol directar. Page 4 should be fa 


necessary, pleose execute the certificate, 
5 moy be retoined for your files. 


= se 
z= a — 1B. CAUSE OF DEATH (Enter only one couse per line = (0), = ‘ond (¢).) ee rea 
ce PART |. DEATH WAS CAUSED BY: 
oe és IMMEDIATE CAUSE (o)_Arteriosclerotic heart disease 
Sa ee 7 DUE TO 
= 2 = Conditions, if ony, which gove (b) 
2 ae rise to immediote couse (0), ae 
= io) stoting the underlying couse 0 
23 82 Ll a @ 
= 23) S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
g S ieee ? 
aie = 5 ves [X]) no C] 
= = & | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ze & | PRIMARY C1 or CONTRIBUTING 
Be © | CAUSE OF DEATH. 
ast 3S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
@ & $ Jour om. Wile, (Not While foctory, street, office bldg, etc.) 
i o 
oa Oo 
az 
ee 
of 
rd 
£3 
any 
a = 
=e 
~@o 
Ze. 
=e 
oz 
=4 


TO DEPUTY ®. EXAMINER: This certificate should be executed withi 


VR AISME (5) ) 
6M 1/66 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 3° 
;o ov 
3 3: 
8 5 
es 
pe 
a 
S = igi 
$ 
> Be 
eg 2 
Sates 
rf ¢ 
¢ 
st [=> 
N oO 
a: 
a= tee 
Ae 
= 2 
= 
a3 
= 
= 
3 
3 
7 
es 
“§ 


mit. Then please remove car! 


-transit peri 


burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the 


VR AIS (4) RQ 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
] ae a, STATE b. COUNTY 
Zaltimore MARYLAND fd. Baltimore 
b. CITY OR TOWN (if outside Cie limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Kingsville Life prone 4 
d, NAME OF HOSPITAL rth INSTITUTION (If not In hospital, give street address) || d. STREI ODRESS 6. Va Cele 
Mohr Road Mohr Road Kinesyi 21087 | vest) ot 
+ 
3. NAME DF First Middl Mas 4. DATE Month Da Year 
NAME D ladle q v1 


3 ED 
(Type or print /V| DEATH 19 APRS 
ES, ” ea 6. oh Ste & + EVER ett \* DATE Was BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) [yonths Hours | Min. 


wipoweD [7] aa 6-2a-l|F7¢6 7 0 _ yrs. ae 


10a. ade. wi kind | 10b. PI ORB USIN ESS OR Tl. BIRTHPLACE 1a? & State, ‘or foreign country). 


12, CITIZEN OF WHAT 
COUNTRY? 


Sh 


during most of working life, even If retired) 
fousewife Housewife 


ee ae 
13. FATHER’S NAME Sail be ra MAIOEN Bese SS 


John Willick VO OG 


15. WAS DECEASED EVER INU.S. ARMED ede 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) ee war or dates of service). 
la z, =~ a aie’ 
N 215-10-6705 li Blmer S_ iach Meh» Baad 1 ETWEEN 
18. CAUSE DF DEATH [Ent 5 fi . IN ‘AL B EEL 
8. SE [Enter only one cause per line for (a), (b), and (c).7 pret 7 DEATH 


Par OER Cardise Arthytheis  Heavk blech Co 


4 ! DUE To . 

Cenditions, if any, which i Arte 7o Sal eye Poe Cia de 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


mo. 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 

21. | certify that (I) (this hospital) attended the deceased from__._....___, 1 

saw the deceased alive on ae 219 , and that death vecurred a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (Clty or town) (County) (State) 


While —, Not While factory, street, officebldg., etc.) 
at work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED las PLACE OF INJURY (Home, farm, 


at work 


7AM, from the Causes and on the date stated above. 


22b. DATE SIGNED 6 


SIGNATU) 

Acs) SORES Tre a MPH Bre AE Cl /0= 1 b 
2c! PHYSICIAN'S "28. AOBRESS 
| ® NAME (Type) Lf fae Ae aN 4 fin Sra md. 


23a. BURIAL, CREMATION, 23b, DATE T i NAME OF CEMETERY OR CREMATORY ee 23d. LOCATION (City, town or county) (State) 


ai 


REMOVAL (Specify) 


Burial = PO—1 966 ay. Ju Gee — 
24. FUNERAL DIRECTOR O-SODRESS tnodis (a d) REC'D av Heel STRAR | 28b. REGISTRAR’S GRRE 
tf ranch» / Pred 


cD 


R 


@ be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


| or attending physician. 
After this certificate has been signed by the attendin 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


jon and completely filled in by the funeral 


fl 


es 
=> 


= 


within 72 hours after depth 


a 


tS 


Pages | ai 


@ remove carban papers. 


in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


= 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar reme 


BP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13814 CERTIFICATE OF DEATH H 3 
1, PLACE OF OEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
0. COUNTY = o. STATE b. COUNTY 
TION MARYLAND 1 LE 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 
ESSE. ESSEX 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET ADDRESS ®. i i Hs 
j{ Télwya sero RP StI Teugserp Rp vs L] no Ee 
3 et First Middle Last 4. ae Month Doy Yeor 
(Type or print) Wer Vie Ana TT HE V|_DdeATH J? 42. 966 
S. SEX 6 COLOR OR RACE 7. MARRIED (com NEVER MARRIED O B. DATE OF BIRTH 9. AGE (In years 
lost birthday) Min. 
Ig- wioowed [] pivorceD ([] Se Sal 773 vss 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


during mast of working life, even if retired) INDUSTRY COUNTRY ? 
£ WER LTE. CO, vv 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BA te fn A LE Nn ARLE Te. Ke 
t WAS, ea et Nees ARMED nalts a 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, ar unknown) |(lf yes give wor ar dates of service 3 e 
217 -¢1-93756 MAMIE MATT HEY SUL Tewwsiep 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH {Enter only one couse per line i A (b), OAR 
IMMEDIATE CAUSE (a) AY 


LEELU SIG) 


DUE TO 

Conditions, if any, which gave ) ARTERIO -SCLERITIL [IEA RT DISEASE 

rise 1a immediate couse {0}, DUE To 

stoting the underlying couse 

Lica ae @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. pee 
S > a ? 
5 ves] No 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING CJ. CAUSE OF DEATH 
1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. Hess OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) {County) {State) 
2 Hour o.m. While Not While foctory, street, office bldg. etc.) 


9 of wark at wark 


2.1 nity that (1) (this haspital) attended the sire fram_ AA © 19477, ta_@eT /+, 19866, that (I) (we) last 
saw the deceased alive a a , and that death accurred atAM, from causes and an the date stated abave. 


To, SIGNATURE (] sone 5 7b. DATE SIGNED 
Co Drecror CO pis OL ocr. aye 


as as DP A ; ae aes a "ADDRESS ALE EEX, wb 


m. 


uagle| 108 5. FAYLEP. 


230, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or aa (County) (State) 
REMOVAL (Specif iN * 
pues 1é- (3-66 CAK LAwH BAL 
24, FUNERAL ey ‘ADDRESS 750, RECD BY REGISTRAR 


wit R'S SIGNATURE 
betel eee ( 


Ce gg we ei 


sr 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13815 CERTIFICATE OF DEATH 13818- 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


one, a, e. STATE b. COUNTY / 
ak te. e __ MARYLAND _ 6 _- 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


funeral 


carbon papers. Pages 1 and 2 


en 


DEATH 0 1x9 bE 


9. AGE (In years 


5, SEX 


"Poaake 


TF UNDER 1 YEAR| If UNDER 24 HRS. 


last birthday) Days | 


— cy 

Bas writgRURAL end give ge town 

£73 “hie. a4 bee 2 Batlimore- 

Bas 4, NAME OF HOSPITAL OR INSTITUTION [if not in a2 give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Easy PZ tt Lr ON A FARM? 
ef \ Vitaner Nurseng Meme || 74172 area | ves] No i” 
ey 3. NAME 0: Month ~~ Dey Yeor 
far DECEAS! . 

a 

aoe 

85s 

223 

Cos 


First dle 
Pee j 
2 a ce. Me Lae 
6 CORDR OR RACE) 7, aRRIED [_] NEVER MARRIED - DATE 


while 


WIDOWED [y}~- —_ DivorcED [_] 


OG 


Hours Min, 


ie. USUAL OCCUPATION (Give kind of work 
done glring most of working hife, even if retired) 


cate be executed within 24 hours after 


10b. KIND OF BUSINESS OR INDUSTRY | 


‘Months 
3 MILE yrs. 
ye (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: ff 


come i ee he <i # MoS. A 
c eee NAME | 14. “MOTHER'S MAIDEN NAME 
: ? 
2 | rach B. ., PL ae. ‘ if 
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.| 17, nL Dee Address 


(Yes, no, or unkown) 


(4 CMs Reeags ee Cit diet ft BETWEEN 


18. CAUSE OF DEATH [Enier only one ceuse per lige for a (bi, end 4/7 OHey BN 
ND DEA’ 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) “Wl bbe cnr Brag. a? 


4 / DUE TO A 
Conditions, it ony, which om hi Ontac Pol [oe 


(Ifyes give wer ordetes ofservice) 


The law requires that the death ce: 
I or attending physician. 
cate has been signed by the attending 
as the burial-transit permit. Then pleas 
to burial, cremation, or removal, 


geva rise to immadiate cause 
(e], stoting the underlying ( PUETO 
ry couse last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWe)| 19. WAS AUTOPSY 
PEI 


RFORMED? 


Yes [] No Ef 
200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) a & a 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) = (Stete) 


factory, streat, office bldg., etc.) ! 


While Not While | 
t 


Hour a.m. 
p.m, 19 


jot work et work [_] 
21. I certify that (I) (this hospital) attended the iz... front. . 
saw the deceased alive on. LP ‘) ., and that death occurred at.. 


on 
hte © 4 Kater late, Wh MD. Parse [a] binecror oO mins, | fis we 


MEDICAL CERTIFICATION 


f +1 192.5%, that (I) (we) last 
M, from the causes and on the date stated above. 


Eo § 22d.» ADDRESS fp 

NAME (T: 

eseph Clavie ts_Np | 1 Wishuucy lel halle Br Hed 
23a. BURIAL, CREMATION, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, AOCATION A ape. town or county) le . 
sme ee 


FUNERAL DIRECTOR’S SIGNATURE 


20 [8b wanted Goews 


Sve 25a. REC'D BY vs BR REGIST) S SIG} aie 
e010 atin! By elie dag 


yee hig. 
ae mud 


death. Page 4 may be retained by the hosp: 


TO FUNERAL DIRECTOR: After this ceri 
be filed with the State Dept. of Health prior 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) Ol 


20M 5-63 


MARTLAND STATE DEPAKIMENT OF REALIA Ne 
bere t STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13816 CERTIFICATE OF DEATH 13819 


meral 


=) 


‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before sdmiimfon) 
a. 2 
Baltimore - manann || ” Maryland ‘Salvimore 
b, CITY OR TOWN (if outside corporate limits, "| €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
Write RURAL and give neerest town! Pi 
Towson Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) | d. STREET ADDRESS a |S RESIDENCE 
ON A FARM? 
Presbyterian Home of Md, 74-2 Edmondson Ave. ves [] No [] 


it, within 72 hours after death. 


F NAME ( oF Firs ~ Middle ‘Tast 4 “| + Bar “Month “Day Year 
(Type or prin! Catherine Mechau peatx §=OCctober 29 19 66 
5. SEX "6: COLOR OR RACE/7, jannien [-] NEVER MARRIED) & DATEOF BIRTH om pep [nm Don TFUNDER1 YEAR] IF UNDER 24 HRS. 
Female White | woowo[] oor]; August 15 188q 86 cre} Be he | = 


e carbon papers. Pages 1 and 


gned by the attending physician and completely filled in by the 


-transit permit. Then please re 


|, cremation, or removal, and in ( a 


fal or attending physician. 


director, page 3 should be datached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


death, Page 4 may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


pos USUAL acura a kind re sorte 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign = 12. CITIZEN OF WHAT COUNTRY? 
lone u i if 2 
wing moa! of working life, even i aad) Baltimore, Maryland Uss a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a , Fe “= 
Gustav Mechau Mary Faulhart 
a WAS eres ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address aS ss 
fes, or unkown! lyesgive warordatesof: i 
ini) aetna Presbyterian Home 
18. CAUSE OF DEATH [Enter only one eause per line for (8), (b), and (e).] 3 a —, = pat 
ONSET 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE le) ss AGute Cerenary Occlusion __|_ minutes 
j DUE TO 
Conditions, if eny, which )___ Arteriesclerotic Cardiovascular Disease | years = 
gave rise to Immediate cause 
(a), stating the underlying ( CUETO 
cause last, {c} 
rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, be ee 
= 
S Cerebral Arteriosclerosis __| es C1 No By 
= [ 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18. ) 
& { OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
gS Retr#esn. While __Not While factory, street, office bldg., etc.) i 
= p.m. 9 at work et work 1 
21. 1 certify that (I) (SRDOGMIANEL) attended the deceased from.,..... JQMUATY.. wae 19.28 WAG GOF Z 1999, that (1) Ge) last 


saw the deceased alive on... A BFANSLZGs19.. 66, and that death occurred ane @@o the causes and on the date slaled above, 
22a. SIGNATURE ii 22b. DATE 


Wi yD. np (MRP Biro RM OQ October 305k 
| 22c. PHYSICIAN'S 22d. ADDRESS =< 


| MN ""_SedaVenable, Ji. M.D. 7215 York Road, Ba timere, Md 21212 _ 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


“Sunday” 111-66 | Loudon Park Baltimore, Md. 


4, FUNER, ‘ORS SIGN, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
"TtChell-wiedereld Home 6500 York Rd. om NOV 3 1966 


EXAMINER: This certificate should be executed within 24 hours after death. If any oo 


1 ‘N MARYLAND STATE DEPARTMENT OF HEAL’ 
| J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE! 
FOR STATE 13817 MEDICAL EXAMINER’S CERTIFICATE OF ' 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) / 
a. COUNTY a. STATE b. COUNTY oe 
: i BALTIMORE MARYLAND MARYLAND 
ess Se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 = = 638 write RURAL and give nearest’ town) 287 DAYS BALTIMORE eh ia 
—E oe 
2 &2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS °°. is ; RESIDERCE: 
28 £2 sti] VETERANS ADMINISTRATION HOSPITAL 517 CATHEDRAL STREET YES 42 nok] 
Aes ae 3. Le 2 First Middle Last 4. PA Month Day Year 
ae =f (Type or print) WILLIAM - MERRICK beaTH OCTOBER 1h 19 66 
ae ee 5 ; y 9. AGE (I TFUNDER 1 YEAR IF UNDER 24 ARS. 
3E ES SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [2] | 8- DATE OF BIRTH AGE (in years Pape on oa 
2 at MALE WHITE WIDOWED [] pivorceo[]| JANUARY 15,1891 yrs. | | 
a5 Pe Joa; USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ge ss during most of a ome IIfe, even If retired) INDUST! COUNTRY? 
Se 7 MERCHANT SEAMAN SHIPPING HUDSON, NEW YORK U.S.A. 
3s 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
x 
Es 2 WILLIAM MERRICK SYLVIA MN: MERRICK 
=e is 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
cit <a big, Wail ge > 2 oun 423 15 83 aa CLIN.RECORDS, VA HOSPITAL, FT HOWARD, 
ob (UE 3 . oy PL IK ° 
se 38 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
ee. Le PART I. DEATH WAS CAUSED BY: ae NSET-AND DEATH 
=n es ‘ IMMEDIATE CAUSE (e)_£L/SUMOINLA 
Ss S58 i 7 a DUE To 9 MONTHS 
32 35 Conditions, if eny, which FRACTURE RIGHT HIP MVE 
a2 5 & gave rise to Immediete a 
a, Ss. cause (a), steting the ( DUE > 
0D ry 
2.2 = underlying cause lest. 
2S SE 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) | |19. WAS. AUTOPSY 
3 3 eed 
£5 Be 6 |3|ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE. CEREBRAL VASCULAR eevee wh ee O_o Ox 
we 3 S 3 208. EXTERNAL CRUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Itfiry’ it P 18) 
Ss = or 
gs ge | cause oF DEATH. FELL IN MARYIAND GENERAL HOSPITAL 
4 3 °o — 
a 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s 3m 2 Hour am. eee While —Not WhileG2,|  ‘actory, street, office bidg., etc.) 
& 2 ¢g eS = p.m. af 20/' Ge at work at work LIIMORE, MARYLAND 
= 2 . . ae, 
a &3 21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection [X, Inquiry ies and In my opinion 
se 3 ae death resulted from: Natural causes Ty, Accident [X], Suicide [], Homicide [_], Undetermined manner [_] 
i _ 
+o CHIEF MEDICAL EXAMINER a 
ae gs2e Le i XB i/ A M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
ee ea: PEON TT gg, 20/1/20 
Z. "1 us . 
EeeaS |_| NAME be) MELVIN | B. DAVIS, M. D. address (Street, cily, town, or county” Balto., Md. 21222 
5 Sos S2 Ba, my CREMATION] 290. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 236. LOCATION (City, town or county) State) 
A ec 
eestos ENE Pee To bb Ma a BALTIMORE, MARYLAND 
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Z suRtn DIRECTOR 
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MAR TLANE SIATE VEPARIMENE Wr MEALETE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13RtS- CERTIFICATE OF DEATH 13821 


= 


S. SEX B, DAE OF BIRTH 


6 a) OR RACE Nev : 30 187 7 lest birthdey) 


PP 
We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


J Tl. BIRTHPLACE (County & Stete, or foreign country) 
dona during most of working life, evgm if retired) B * > NW. 

fevaew te Own “ome tine Co. Me! USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


9, AGE (In yeers | IF UNDE! 


IF UNDER 24 HRs, 


7. MARRIED [_] NEVER MARRIED [_] 
Hours Min. 


wiooweD $x DivoRCED [_] 


pea | Deys 


‘ent, with’ 


$2 
ez Sees 
o3 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Residence before admission) 
Bo 2 COUNTY ve a. STATE M b, COUNTY 
‘one ft apr on __Maryianp ||| ary lau L 
See b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outdde corporete limits, write RURAL end give neerest town)’ 
Bas write RURAL andugé st town) < 
£73 wea) (Balbir ne, 
Ths d. NAME OF HOSPITAL OR INSTITUTION [ifppot jn hospite|, give stregt eddress) d. STREET ADDRESS bs . @. IS RESIDENCE 
SAV SAcffe dk ¢ Pray Heap. | al_ (vs _|ws [nok 
ese Sa Fire Si 14 $ “) 4. DATE “Ment De “@ me 
= . i iddle . ont] YY 
SSN |” prceaseo Ella C hex. Biarn (©) v7 

& or prin EAT! 6 
ae aA & Corse SiMe te we 3] ae 

ra 
a 
&§ 
Bs 
23 
3 
bal 
£ 


quires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physi 


FT le Geo. EC S 
£8n = 
Sa8 R. a iw] z oye. areal Sutten— “a 
s 5 i WAS. SECEASED Fad U.S, pee bie 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S25 “Mo own! yes give weror dates ofservice) Zl 6 5 
=> = 
2” 8 OSB : 
<c£.. ee —— =< = ee a = a Ss samt re 
Ae & 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
weiss PART |. DEATH WAS CAUSED BY, . CONSE oo are 
a _ IMMEDIATE CAUSE (e)_{ ¥-4/ TEMA 11 a | J Ren 
DUE TO < 
Conditions, if eny, which tw) ¢ a AAA nee hr Phe Prteae, Cole 
geve rise to immediate ceuse > y WS nS) — 4 Pe alta > i; 
(a), steting tha underlying ( CUETO 


ber LD) (cl. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 


3 19. WAS AUTOPSY 
9 ~ = e : PERFORMED 
§| hn, Horo Pan ~__& ~ [Petes beds ve fone 1 
#= | 20e, ACCIDENT WAS UNDERLYING [] |7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Ped II of item 1B.) = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) ——=—=—«(Stete) 
a Hour a.m. While Not Whila factory, street, office bldg., atc.) Hl 

= p.m. 9 at work [] at work \ 


'y that (I) (1 
saw the deceased alive on.. 


I) attended the UP, 9 to. 2 hat (I) (we) last 
death occurred alfS5p, from the causes and on the date stated abov 


ve “An. 23. 
ag we Wwe. M ATTENDING MED STAFF 22. SIGNED 
oy) mo. | PHYS. =] pweecron ART Pays. a Oc? 31, (966 


22¢. PHYSICLAN’S : = 22d. ADDRESS 
NAME (Type) Me f= / ‘ 
232, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATOR) 23d, LOCATION (City, tows or county) {Siate) 
REMOVAL (Specify) 
Burial 
24 FUNERAL DIRECTOR’S SIGNATURE 5. 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
H.W.denkins & Sons Co. 9U5°York Rd. peters 


led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


) be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


mA 


VR AIS wd vate NOV 2. 


20M 8-63 \ 


® \ 


uted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires that the death certificate 


G 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


completely filled in by the mus 


Transit permit. Then please remove carbon papers. Pages 1 ai 
, Cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


ea 


"4 PS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, es yee: YLAND 


CERTIFICATE OF DEATH 


1 rou OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Ave Residence before Ming 


ion) 


a. STATE b. COUNTY 
ALT? manwuano || FZ, 
b. CITY OR TOWN (if outside cor a limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) LTO, 
1 79-6. JO SOAK BA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


§ CESIDEYCE 
é a wlanw AVE og ae INA FARM? 
rem giles Speht! Lips fen « £97 picAcct ct ves] nol] 
3. NAME OF First Middie Last 4. DATE Year 
in ee Se AE a a or ee 


5. SEX 6. COLOR OR RACE | 7. MaRRiED [—] NEVER MARRIED[-] | © DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR||FUNDER 24 HRS, 
s > oO ie a4 last birthday) FMonths | Days | Hours | Min. 
(RE | ee WIDOWED Bq pivorceD [] | /2- 23 > yrs. | 


IL, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) a Ne ae 


Ke rei Bicsilonsts. Ine 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


adie Kale Hef {mean . 
1 17. INFORMANT Address a2sa-lf 


VES DESEO ReUINY 16. SOCIAL SECURITY NO. 
OF un y 4 . 
Rober Te- hemd sax Ved red fic Rd 
INTERVAL BETWEEN 


Vo BIS-38Y- 0623 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


ba MEO FORCES? 
ar or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line fj ic). 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


J DUE TO it 
Conditions, If any, which ie 
gave rise to Immediate 
DUE 2 


cause (a), stating the 
underlying cause last. 


& PARTII. Rf cat ream comin CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) BW: Was AUTOPSY 

= rats << + * 2 

S ves [] Wo PL 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 

f& | OR CONTRIBUTING [] CAUSE OF DI 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m. whiie Not Whiie factory, street, office bidg., etc.) 

= p.m. 19 at work Bl at work 


21. | certify that (I) (this hospital) 
saw the deceased alive on 


) 22a. a 
ATTENDING MED. STAFF 
Mo. PHYs. [_} _pirector []_Puys. 


1 Gee favie- BORDBAR — [eBac, sk Gab I Ge 


tended the deceased from. 


ra t 
vi Se) 0 


and that death occurred atl. 3%, from the causes afd on the date stated above. 
22, DATE SIGNEO 


Ba, E BURIAL, GREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. eae gy town or county) | —- (State) 
REMOVAL (Specify) foley, “be WwoeetAwWw~A- BA AD 
J 24. FUNERAL DIRECTOR ADDRESS) -e] 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
. ise gre? my ffs 7 € ~ 
va a1 NS BLL ip 2, ie OE 2 DATE 1956 
Ce Phat Lenmar Oc] 4 1 Naetge, 


gnd com 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
fe 3 should be detached for use as the bur 


FUNERAL DIRECTOR 


Be 


pletely filled in by the funeral 
ave carb 


Then ple; 


igned by the attending physicia 
, cremation, or remaval, 


Pages I an 


an papers. 
ly event, within 72 hours aftef des 


ey) 


-transit permit. 


Ted with the State Dept. of Health prior ta buri 


pat 


directar, 
a be fi 


\ ~ 


: 230. aay CREMATION, 
Y \ ‘MOVAL (Spegit 
ini saD 


AN 24, FUNERAL DIRECTOR ey ‘ADDRESS EWA 25b. REGISTRAR'S SIGNATURE 
; i : 
needs. Ales send Meret 0) Bids ue Roan oe NOV 1 1956 front, g om 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
13820 CERTIFICATE OF DEATH 2a 
TAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, iI institution: Residence before admissian) 
©. COUN ‘ o. STATE b. COUNTY : 
Baltimore MARYLAND aryland Baltimore 
B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 49 tae 
Chase 255 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) ©. B RESIDENCE 
ON A FARM? 
Cha Maryland 21027 ves [) nol 
3. NAME OF First Middle 
DECEASED _ ? 
(Type or print) i f 2 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] 9. AGE {In years | IFUNDER 1 YEAR 
J ae, last birthday) Days | Hours ] Min. 
Male Vhite wioowe [5g pivoRCED [} a1 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during ret ‘yorking life, even if retired) INDUSTRY COUNTRY? 
imore, Co. Road Road Ba 
13. FATHER'S NAME 
John “essenger Mlizab Reid 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘é Address 


(Yes, “ t ee (If yes give war ar dates of service) 


Ls: SEE a a reo) Ray Norris ( 
18, “at DEATH (Enter J 18. CAUSE OF DEATH (Enter only one couse per ling. far£0), (b). and” ‘one couse pen Ting ran ra EEN 
ART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) BAM Ad ~ ZRALGL 13 
DUE TO a 
Conditions, if ony, which gove () “4 AZ 4 SS ‘ 


tise to immediate cause (a), 


Stoting the underlying couse DUE TO = 

eit, Waa @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) feo 
vss [_] No (] 

‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) {County) (State) 
Hour a.m. While Nat While factary, stregt, office bldg., etc.) 
p.m. \9 atwark L) otwork C1 7 
21. 1 certify thot (I) (this hosp j ; ; WeL., t0tf aL, \Wze, that (I) (we) tas 


eased alive on, 4 &, ond that death aga at_ 4M, fram causes ond. an the date stated abave 


EEN EN 
mt Bod So cen gh yf 8 Le 


236. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY . 734. LOCATION (City or Town) (County) (State) 
Baltimore, Maryland 


MEDICAL CERTIFICATION 


Pariovo spotters 


quires that the death certificate be executed within 24 hours after. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR ATS (4) | 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
pails OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13822 CERTIFICATE OF DEATH 13824 


f 


G2 
2 2 Te anes DEATH BA aL IMORE COUN TY 2. Eee RESIDENCE (Where deceesed ae ae “Residence before admission) 
eu e a IN’ 
ang SOs EMER pm (tt 7 wanyianp Mery lAng Dyge 7 Came 
oa 2 g b. CITY OR TOWN (if oulside corporate limits, ~c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearest town) 
ras Py is RURAL end give neerest town) ¢ 
e- 5 ee... R24 > 
£55 BAT IM ORE a vRAL | * LR-CTALA OLE AMO RUA 
3 i oe d, NAME OF HOSPITAL ORANSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1. IS RESIDENCE 
Zay ON A FARM? 
aS 5h | 
ee) 250) er iy ze | AT 0d. CMER MIC KA __\elobr 
3 5 A 3. NAME OF 2 a” “Middle 4 bbe Month Yeer 
fan ED 
Pac (Type or prin!) 4 MABEL HES30,)I SERTH 10 2¥ 9 14a 
che See Ser 6. COLOR OR RACE] 7_ MARRIED [CINevER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pis ns last binthday) [Months] Deys | Hours | Min. 
S82 winowe PR vivorceo]| Ser 74 pF Id TF | 
& % } Ie. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, even if retired) 
38 HOC wile | fbme. nD, : a. an 
ae 13. FATHER'S NAME Ge) 14, MOTHER'S MAIDEN NAME. 
ar yy ( Le . 
£3 ) , Cs 
3o Aisha r Beale ¢, i fh fae a 2G aty— _ ae 
S§ be WAS pee ae . 16. SOCIAL SBCURITY NO.| 17, INFORMANT Address 
$2 fes, no, or unkown! ive werordetesof service) y 
= YR VENTER 1 a 2503 Cas mete 
4 m 
gfe 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] .. INTERVAL BETWEEN 
>E “eh ‘AUSED BY ONSET AND DEATH 
‘3 ART |. DEATH WAS CG, 
gpa : IMMEDIATE CAUSE (a) LAT Pepe eis Aopryeton : 2 
£es 2 ; 
ane { DUE TO Rous 
£ Conditions, if any, which (b) Ot eter Be Corl rrens In Pa YA 


gave rise to immediate cause 
{a}, stating the underlying ( DUE TO 
couse lest. (a) 


3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wes AU ate 
= ‘ORMED: 
is 
al (te yes [] NO 4 
FE | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) . (Stete) 
s Hour watien While __ Not Whil fectory, streel, offies bldg., etc.) | 
= 9 at work at work 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any\even 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


1 certify that (I) (this hospital) attended the deceased fro: that (I) (we) last 
saw the deceased alive one. 2 9 2nd9 dQ, and that death occurred atf/.A4M, from the causes and on the date stated above. 
eas ATTENDING MED STAFF ge BIS 

Koprl 1.0 bendy ee [ee Director ["} PHys. [} COALS: 
2c. PHYSICIAN'S a 22d. ADDRESS wa 
IAME (Type) c 
/ PAMVEL LL omArvipy | # PSD} Pod Koti, Jobick 
230, BURIAL, Pal Be DATE THEREOF Wa NAME OF yee CRENATORY (ees (City, town oF county) (Store) 
MOVAL (Spacify eZ 
kop bf eL3//¢ ee Ne ego a OL Cees ee Se S92 rw e) les 


25e. REC'D BY REGISTRAR | 25b. Sb. REGISTRARS SIGNATURE 


pare NOV. POL Le f gud 


24 FUNERAL DIRECTOR'S SIGNA) ADDRESS: 


2 Clear" f= Lt? SORE C's © 


2 ALR j 


tem 18 Film 382 10-2°mARyiAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ma hype 
0 


one CERTIFICATE OF DEATH 
te COUNTY p 


: 2, USUAL RESIDENCE (Where decegsed lived, If institution: Residence before admissiog) 
@. STATE b. COUNTY ip z 
ce i 7 TE Gee MARYLAND Nosy {gue Le LLL POR: 
R TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IPoutside corporate limits, writé RURAJ end give nearest town) 


wy URSt, and give nearest town) 
Uhh g 2S A, ‘Tuner G 


d. NAME OF HOSPITAL OR INSTITUTION (if not iy hospjtdl, give stree ESS 
; y/ ONA FARM? 
CLWCL Dol mape bide! (dye 


dress) || d. STREET A 
Le \KSOS se oarheen Qe. ves] nol 
3. NAME OF First Middle @ Lest 4. DATE Month Day Year 
Cyperor print) GZ beg ] Vi COW Wt a | DEATH hi 2 ‘S19 (ZA 
In 
Ir 


5. SEX 6. COLOR OR RACE | 7, MARRIED R MARRIED . DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
pee last birthday) | Mopths | 0 Hours | Min. 
vrs. CS 


wiboweD [7] pivorceD [-] / 29/6 6 
12, CITIZEN OF WHAT 


gO USL BL OCC UERT LONE Ive kind of workdone| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreiyn country) 
during most of working life, even If retired) INDUSTRY AVS 
B CASILLA : 7 


13. FATHER’S NAME <y, 4, MOTHER'S MAIDEN 


l a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(a7 unkown) eee yee 


1 and 2 
er. death. 


b. CITY 


] @. IS RESIDENCE 


id completely filled in by the funeral 


jove carbon papers. Pages 


ise 
a any event, within 72 “te 


Addre: 


270K SOK. herh Ae. 


, if 
16. SOCIAL SECURITYNO. | 17. INFORMANT 
one 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


es that the death certificate be executed within 24 hours after death. 
transit permit. Then pI 


ficate has been signed by the attending phygi¢ 


— 
s 
2 
2 
2 
Ss 
¢ 
2 
= ; 
£ 4 ‘ONSET AND DEATH 
’ PART |, DEATH WAS CAUSED BY: & c 
S258 _. | IMMEDIATE CAUSE (a) na, an KET 
3 ot Cc rie 
2 Ss se DUE To 
a ee ee a FB he, 
=| 
2 22 cause (a), stating the DUE TO 
an st underlying cause last. (__Pneumococcus 
Sze52 & | Part it.0TH INIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. WAS AUTOFSY 
Su OS a i 
Fosse '\2 LI/ Uae Wie OCR RPA OS 4S ves] No By 
22555 5 )20a. ACCIDENT WAS UNDBRLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
Satsus & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sgs2y © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,3 
= 2 2 2a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 7 ra ea oe ey 20f. (City or town) (County) (State) 
ae Toe 5 Hour a.m, While — Not While actory, street, office bidg.,etc. 
ge E28 = p.m. 19 at work) at work [| 
53 =e 2 21. | certify that (I) (this hospital) attended the deceased from. BI = to. 19___, that (I) (we) fast 
ES See saw the deceased alive on_________19___, and that death occurred at“ =2M, from the causes and on the date stated above. 
ae ae 22a. S{Gl 22b. DATE SIGNED 
mo = 
Soe ATTENDING MED. STAFF ey 
Siaas ‘ Mp. PHYS. LL] _oirector C) pHs. VA LA ad AP 
Heaat 220. PHYSICIAN'S = 22d. ADDRESS 
cess | | NAME (Type) eg Casazza | CBM CL LZ st filo ud! 
Sgzoe - 
= 2 Zes 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town or county) (State) 
uo et y 
ever? Burat” V0/18/66. Viloreland lem. Cemeter| alti gine’ Nd. 


24, FUNERAL DIRECTOR 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Leonard $Y. Ruck Inc. Balto. Md. 27214 


ae oO CT 13 i ee 
=/4 


oh 


ral 
mf 2 
egth. 


ers 


by tlie fi 
iny event, within 72 hours aft 


Pages: 


in 


id completely filled 


move carbon papers. 


= 


ed by the attending phys 


TER BU ORM. Sx, BAUM MORE, MOw 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


al BIISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, EATS, 1, MARYLAND 
13823 CERTIFICATE OF DEATH {6 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
8. COUNTY : a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Raltimore 
D. CITY OR TOWN (if outside co ae limits, c. LENGTH OF STAY IN Ib }| c. CITY OR TOWN (if outside corporate limits, write RU and give néarést town) 
Helene ae town) | 69 C 
@ rs atonsville 2! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give wid address) || d. HE GIES “e- is REIDEHE 
5 Woodlawn Avenue 5 Woodlawn Ave. ves] no 
3. aa a First Middle Last 4. BATE Month Day Year 
(Type or print) EMILE R. MOHLER | pete OCtober 19 19 66 
5. SEX 6. GOLOR OR RACE | 7. MaRRIED fat NEVER MARRIED[]| & DATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
birthday) | Months ) Days | 
male white | wwoweof] — oworcenp|ay 29,1897 68 mates Dhaai b= 


10a. USUAL OCCUPATION (Cive kind of work done 


10b. RunD OF BUSINESS OR 11, BIRTHPI te, i 
during o of ate. ing life, even if retired) i Me ae ae 


Real Estate Catonsville ,Md. 
13. me 'S NAME 14, MOTHER'S MAIDEN NAME 
Frank L. Mohler Lily A. Brown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
W lL Mrs Helen G. Mohler 5 Woodlawn Ave. 


es 
INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
JUNTRYT 


use 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_.f 
A DUE TO 

Cenditions, ‘If any, which (b). 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT! TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ie Beane ot 
= 

& yes[] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While —— Not While factory, street, office bidg., etc.) 

= = at work L_] at work 


that (I) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SICNED 


ia from 
and that death occurred : 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


ATTENDING 6D. STAFF | 
pinector [a] _puys. (1 
Ryson [REST Cy Bo, 
23a. ane 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
perlty; 
Burtal October 2a| 1966 New Cathedral Cemt Balto. ,Maryland 


Sr ESE Fon cear ESTATE AE MimantiseK jor REC'D BY RECISTRAR | 25b. RECISTRAR'S SIGNATURE 
vate OCT 2 4 1966 fOherll Nady _ 


Catonsvillem Mad, 


aN 


fter death. 


The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. Tasze RERTICIRATE AF REATH. 
ges 1. PLACE DF DEATH i, ~~ ]/-2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ssh Ue caictnd Te b. COUN’ 
£ee Baltimore MARYLAND 18851 and Baltimore 

gs b. CITY DR TDWN (if outside peas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee T RURAL and give nearest town) 3 in Yrs 7 a 
£8 owson ( ° owson , 
zy gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. SES ol bourne Rd 6. 1S RESIDENCE 
=o 2 - e . 
ee 239-A-LAm bourne A yest) no 
3s2 3. NAME OF First Middle Last 4, DATE Month Day Year 
Se DECEASED OF 
ese (ype crprn) Parker Edward Monath bern October 23 4966 
8e8 Bh Sek ua OR RACE | 7, MARRIED NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years  IFUNDER 1 YEAR|IF UNDER 24HRS, 
pal M 10-18-98 st birthday) (Months | Days | Hours | Min. 
SES WIDOWED [~] DivoRcED [_] yrs. | 
cfs 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S35 ak most of working |Ife, even_If retired) mppsiny COMNTRY? 
B35 ool Design kngr. reraft York Co. Pa. SORE 
2 baa} a) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

28 Charles Edward Monath Mary Jane Leese 

2 
4 15. WAS DECEASED S. . | ize 
2s gous ee 28 pie a Smear 16. SOCIALSECURITY NO. | 17. INFORMANT F611 AddresKnoll wood Rd. 
eg 0 16-10-5266 |David E.Monath Balto., Md. 21204 
=] 

os 

38 

5S 


" 


18. CAUSE OF DEATH [Enter only one cause line for (a), (0), and (c).] ¥ ‘ INTERVAL EEN 
PART I. DEATH WAS CAUSED BY: gre yy 
IMMEDIATE CAUSE (2), 
DUE TO eae : t Lvunibles 
Conditions, If any, which = 


gave rise to Immediate Le 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


ficate has been signed by the attending 


factory, street, office bldg., etc.) 


Hour a.m. While Not While 


us 19 at work at work 
that (I) (wer tast 


21. | certify that (1) (this hnsnitg? Vedi he 
saw tie ee ed alive 01 + 19 G, and that death vcéurred a , from the causes and on the date stated above. 
22a. STENATURE? — SS 7 220. DATE-SIGN, 
, L Ce ATTENDING mr He. STAFF | Mee Ae 
Ze. M.D. PHYS. pirector (] prys. (1) 
22c. PHYSICIAN'S 23d. ADDRESS 
NAME (Type) Charles Hi, Reier A Zof York Ke Qoliane ‘ 


s PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. aay at 
s yes[} No PT 
= 
= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
8 
= 


After this cert 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial, 


23a. RAL eat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecl 
Burial 10 1 Hanover R,D, 2 Pa/ 
24. FUNERAL DIRECTOR ADDRESS 25a. ‘REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE . ; 
VR AIS (4) - i 
ee) Tipton-Eline Hampstead, Md. oe OCT 26 flcatlia Nest 


he 
= 


The law requires that the death certificate be executed within : hours after death 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR 


pers. Pages 1 and 2 


jon 
and in any event, within 72 hours after doét 


lease remove car! 


ding ees and ey filled in by the funeral 


Then 
or remova 


rtificate has been signed by 


IS cel 


After thi 


director, Pp 4 le 
should be filed with the State Dept. of Health prior to burial, crema 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
i PNISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oc 2 


ved CERTIFICATE OF DEATH 13828 
1. PLACE Rie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY a, STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give neares! own) 
J 


PARKVILLE 1 Mo. PARKVILLE : 


d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH pals je 


HARFORD ROAD ves) _nofe} 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED : s - OF at 
(Type oF print PETRA A, MONTGOMERY bard OCT, =%- 5 1966 
5. SEX 6. GOLOR OR RACE | 7, MaRRIED XK] NEVER MARRIED[] | & \DATE OF BIRTH 9y AGE (in years | IFUNDER 1 YEAR|IF UNDER 20 HRS, 
last birthday) Months | Days | Hours | Min. 
F Ww wipowep |] pivorceo{}| 1-24-1897 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATH! Al 14. roms Hae USA 
PETER PETERSEN | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) ig ‘yes give war or dates of service) 


16. SOCIALSECURITYNO. | 17, INFORMANT Address 


Paul U. Montgomer Same 
18. CAUSE OF DEATH [Enter only one cause pe 8), (b), and (c).J /) oe INTERVAL BETWEEN 
one AY TH 
PART |. DEATH WAS GAUSED BY: Vi Br e 
IMMEDIATE CAUSE (2) EA (2 $ 7 
DUE TO ip 5 
Conditions, If any, which ©) a 
gave rise to Immediate 


cause (a), stating the ( DUE TO p : A re 
underlying cause last, ) pPJrAyz] @n-+r ge ‘ 
PSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AU 


PERFORMED? 
Our ves [] No Be 
20a, ACCIDENT WAS UNDERI ia} 20b. DESCRIBE JURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [1 cause DF DEATH 
(IF EITHER, NOTI ICAL EXAMINER) 
20c. TIME OF pai ag Year 


20d. INJURY OCCURRED | 20 20f. (City or, fom) county) (State) 
Hour a.m. bite 
p.m. 19 


8, PLACE OF INJURY farm, 
Eee rato eaie te 
Gf - , 192%, to _, 194 at (I) we) last 
dgath occurred at AM, from the’caus¢s and on the date stated above. 
| 22b. DATE SIGNED 
ITE! MED. STAFF 
M.D. SO bron C7 ps. DU Oct. 5, 1966 
22d, ADDRES: 


9005 Harford Road 


23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’ 


NOSE CEES) Era 
23a. Sy tal 23b. DATE THEREOF 


*BURTAC” | 10-8-66 


24, FUNERAL DIRECTOR ADDRESS 


CHARLES F. EVANS & SON 8802 Ha 


ja, “REC’D BY REGISTRAR b. RI aS SIGNATURE 


rford|Rd-gen'7” 1966, [ceabchyoage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
> a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ; FSS2E MEDICAL EXAMINER’S CERTIFICATE OF DEATH Z t 

HEALTH DEPT.” fi PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2 — w REQGREAERXE Baltimore yoyan oS = Tay 5 COUNTY Raltinore 
pe § 3 b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give neorest tawn) 
= ea write RURAL and give nearest town) i 4 J 
oS ae owson i Garney---° / | 
oe eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bt alg 
- ag 4 pews ? 
eS 28 St. Josephs Hospital 2318 Putty Hill Road | vs 1) no [% 
s & me 3. NAMES First Middle Last 4 DAE Month Day Yeor 

~ F 
e? 2 (Type or print) Natale J. Montone viata Oct. 15, 1966 " 
oa fe 3 5. SEX 6, COLOR OR RACE 7, MARRIED E4 NEVER MARRIED Oo 8. DATE OF BIRTH 9. ie pen JEUNDER | we IF UNDER PERS 
A % 3 0 3 

ee eS Male White winoweo [] vivoréo [J] Jan. 8, 1920 os i a Rae 
ee 


1Qo, USUAL OCCUPATION (Give kind af wark dane J0b. KIND OF BUSINESS OR IRTHPLACE (State or fareign country) 12. CTIZEN OF WHAT 

during most ot veered even if retired) INDUSTRY . COUNTRY? 
‘Paving Contractor Cement Baltimore, Md, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Antony Montone Frances Rizzo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, me unknawn) {If yes give war or dates af service 
10 


Gs 


, priar to burial, cremation, ar removal, and in any 


18. CAUSE OF DEATH (Enter anly ane cause per lit 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

; DUE TO 

Canditions, if any, which gave (b} 
rise 10 immediate cause (a), 

stating the underlying couse DUE TO 

(jie! Fae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


ite, writing the ward “pending” in penci 
rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


-transit permit. File pag 


19. WAS AUTOPSY 


This certificate shauld be executed within 24 haurs after death. @., is 


lz PERFORMED? 
AS ves [} no (] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY L] or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. (City ar town) (County) (State) 
$ Haur a.m, While oO Not While oO foctary, street, affice bldg,, etc.) 


p.m. 19 otwark LI ot wark 
21. L certify that | took charge of the remains described abave, held an Autapsy [_], _ Inspection [4 Thquiry (J, and in my apinian 
death resulted fram:, Natural causes tcdent [_], Suicide (J, Homicide [7], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY . EXAMINER: 
necessary, please execute the cert 
Health ar its designated agent, 


3S ieee “ASSISTANT MEDICAL EXAMINER [7] Oh ga 
3S i E DEPUTY MEDICAL EXAMINER > aaa “ 
3 EXAMINER'S i Ye 
Ss NAME (Tye) Charles F. OltDonnell. I D. Address (Street, city, tawn, ar caunty) ‘S vL 
2 73a. BURIAL, CREMATION, . | 23. DATE THEREOF 7c. WANE OF CEMETERYOR CREMATORY 73d. LOCATION (City of Tawn) (County) (State) 
\ Te 10/19/66 Lorraine Cemete Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AISME (5) Da 4611 Park Heights Ave.Balto.Mda 
aM Linn cemrmen ot OCT 18 1966 _f Chora eed ge 


—_ 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in b' 
it. 
*) 


Page 4 may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 
pai 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


« 


ie: 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
eao a. COUNTY F o. STATE b. COUNTY 

chet Baltimore MARYLAND Maryland . 

2 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 

= Ss Bal taae give neorest tawn) 4, 

>= imore ‘altimore 21202 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


St. Josephs Hospital 


C 


d. STREET ADDRESS. 


1200 Valley St, 


& 1 RESTOEN 
ON_A FARM? 
yes [] no (J 


Year 


Doy 


3. HARE OF First Middle Lost 4. DATE Manth 
(Type or print) Margaret MOORE peat October 
$. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors 
femal 8 6 Ce) irthday) 
emale white wioowed &] vivorco []| Jan. 31, 189 YS. 
10a. USUAL OCCUPATION kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 
during mast of warking lite, even if retired) INDUSTRY 
Housewife Own Home Taneytown, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 
William Moore 


V4, MOTHER'S MAIDEN NAME 
Mary J. Fink 


remaval, and in any event, within 72 haurs a 


i Then please remave carban papers. 


No -----------, Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) {lf yes give war or dotes of service| 


17, INFORMANT Address 


Miss Mary Moore 2320 N. Charles St. Balt. Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
(IMMEDIATE CAUSE (a) 


-transit 
,crem 


= DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote cause (a), 
stating the underlying couse Se 
at i oe 0) 


Multiple Sclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes [] NO 


‘200. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
lour a.m. 
p.m. 19 


20d. INJURY OCCURRED 
While 
ot work oO 


MEDICAL CERTIFICATION 


of wark 


saw the deceosed alive on 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar to bu 


et 


£\ 
we, 


i 


2c PHYSICIAN'S 
NAME (Type| 


‘202. PLACE OF INSURY (Home, form, 20. 
Not While Oo 


21. | certify thot (I) (this hospitol) ottended the deceased from_O 
etober 23 1966, and thot death occurred at_437.0M, from couses ond on the dote stoted obove. 


Teodulo Paglinauan M.D, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t ar Port II of item 18.) 


(City or town) (County) (Stote) 


foctory, street, affice bldg., etc.) 


19.66. to_October 239.66, that (|) (we) last 


rob 


ATTENDING MED. STAFF PASAT OED 
PHYS. O oirtcror (pas. October 23, 19€ 
22d. ADDRESS 


MOD. 


2b. DATE THEREOF 
10/26/66 


30. BURIAL, CREMATION, 

REMOVAL (Specify), 
Burial 

24. FUNERAL DIRECTOR 


should be fi 


directar, 


ew 


‘ac. NAME OF CEMETERY OR CREMATORY 
athedral 


Zd. LOCATION (City or Town) (County) 


Baltimore, Md. 
2Sb. REGISTRAR'S SIGNATURE 


(Stote) 


4 1966 fl 


es | op 


the funeral .. 


ag 


be executed within 24 hours after death. 
fon and completely filled in by 
bon popers. 


jeose remove carl 


tiffeate 
| 


o 


MARYLAND STATE DEPARTMENT OF HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13828 CERTIFICATE OF DEATH ; 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if om tea 


ol BALTIMORE MARYLAND a IA MARYLAND ik ANNE ARUNDEL 


b, ay OR TOWN (If outside corporate fae ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN {If outside carparote limits, write RURAL ond give nearest tawn) 
wri st town) 
CATONSVELEE HANOVER 


G. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS RE DT 
RI, 2, Box 267, HANOVER, MD, | vs LJ nox® 


HOUSE IN THE PINES NURSING HOME 


Be Mane First Middle Last 4, PAE Month Day Year 
fiyeeecpant) SUSANNAH M. MURK BERT OCTOBER 15,0 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH F Fe a fat IF UNDER 24 ARS. 
t bint oi A Min, 
FEMALE WHITE wiDowED ff] pworct? [}|3-97~1879 “87 2) aaa Na [i 
10a. USUAL OCCUPATION sere kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of rT REY even if retired) INDUSTRY COUNTRY ? 
TRED B_& 0 MARYLAND A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ORGE HABIGHURST 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknown) |(If yes give war or dotes of service] 
NO 05-1236 MR EVELYN DA R Box 6 HANO R 


| or attending physicion. 
After this certificate has been signed by the attending 
e 3 should be detoched for use os the buriol-tronsit permit. Then 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
‘ONSET AND DEAT 


should be filed with the Stote Dept. af Health prior to buriol, cremotian, or remaval, ond in any event, within 72 hours after 


Page 4 may be retoined by the ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce; 
director, pai 
oii 


TO FUNERAL DIRECTOR 


SS 
=z 
oe 
5 

ES 


& ; DUE TO 
Canditions, if any, which gave (b) 
rise to immediate couse (9), DUE To 
stating the underlying cause 
last. maT a 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves L] No (Ze 
Ss 
= (7200. ACCIDENT WAS UNDERLYING D1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S] 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ lour a.m. While Nat While factory, street, affice bldg. etc.) 
p.m, 9 at work oO at work oO 
21. | certify that (I) (hisshespital) attended the deceased fram_/O— 23> 1946 to 20-75 — _, 1946, that (I) (he) last 
saw the deceased alive an. oa ~ 1944 _, and that death accurred at3A%_M, fram causes and on the date stated abave. 
To, SIGNATUR) 2b. DATE SIGNED 
y) ‘ ATTENDING MED. owt oO 
fabarroen J) + KSHLAGL : MD. _ PHYS, DIRECTOR PHYS, O-7E EH 
ie. PHYSICIAN'S 72d. ADDRESS 
PARE ee) WILMER K. GALLAGER, S$R* 6209 FREDERICK ROAD 
2. BURIAL, CREMATION, ab. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BOREAL) 10-19-66 NEW CATHEDRAL CEMETERY BALTIMORE, § MARYLAN. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 286. REGISTRAR’S SIGNATUR} 


Q HOWARD H, HUBBARD, 4107 WILKENS AVENUE, 21229 |omOQCT 24 1996 fOorlsy led 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 
. M 13229 CERTIFICATE OF DEATH 13832 


are 
eZ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
255 a. ont Me a. pte and b. COUNTY / 
pleas Marylan 4 
235 Btn OR TOWN Ge rowatateorporate tine, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
23 ) 
= Be write RURAL and give nearest town) 
one Towson Baltimore #21224 p-¥ 
een & NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) @ STREET ADDRESS ©: BRESIDENEE 
i 2 ? 
3 gs St. Joseph Hospital 803 S. Conkling St. ves CI No Gd 
= < a Tae ot First Middle Lost 4 BAB Month Doy Year 
Sse Type oF print John F. Nagel, S/,| bia October 14 9 66 
res S. SEK |] § COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE fr Tap TEUNDER 1 YEAR | IF UNDER 24 HRS. 
52° 85 pid hee | Days | Hours | Min. 
wes e White winowed for __—bvorceD C] Wanuary 25, 1886 
see oo, I OCTATON Gn do wad 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, oo 12. GTN oF WHAT 
= luring most af warking life, even if retired) INDUSTRY —_ _ ? 

e4 RED lcounr Hose CLeee| BALTIMORE, MU, w, Sok 
‘ > 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as JOHA NAGEL CATHERINE SCHMIDT, 

= m4 WAS DECEASED er 7 US ARMED FORCES? ©] 16. SOCIAL SECURITY NO 17. INFORMANT Address 

= es, Na, OF UNKNawn| yes give wor or dotes af service) “ ~ &, 

E () 2i4-03-7639 |DoroRES E. Swinson SAME. 

a. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) OORT 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Massive hemorrhage due +t: 
wUuETO ruptured aneurysm of abdominal aorta 


Conditions, if any, which gave (b} 
rise 1a immediote couse (0), 


stoting the underlying couse DUE TO 
bs. Vr @ 
: : Severe arteriosclerosis YES “oO 
fe 200. ACCIDENT WAS UNDERLYING D1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ¥ or Part Hl of item 18) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
Hour a.m. Vole Not vei] foctory, street, office bldg., etc.) 
; ciwork L] ot work 


After this certificate has been signed by the attendin 


, ta_ Octobe 1966 , that $4x{we) last 
, fram causes and an the date stated abave. 


ees haspital) attended the ns fram October 11 , 19 


¢ anQc tobe 2 19.66., and that death accurred at_6 


Z ATTENDING MED STAFF ame 
Se hi, mo. its? C1 bikecror Cl pis, BRJOctober 15, 1966 
, Td. ADDRESS 
somez,,M. D 620 York Road i: 0 


2c. BURIAL, CREMATION, ‘2b. DATE ae 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) BoB tbo, 
mere a SACEED eae CEM |7¥0l GreuAN Hice k : 

20, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

ont OET 15 hh yetmnde, Uereeee 


e 3 should be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health prior to burial, crematian, or remav 


ie. PHYSICIAN'S 
NAME(Type) py 


Or 


TO FUNERAL DIRECTOR: 
directar, p 


< 
3 
> 
a 
= 


x 
8 


M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
z “Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘2Do, ACCEDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


ey £3220 CERTIFICATE OF DEATH : 
ye ce; 
3 Eee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ea Residence befare admission’ 
oa (Ra a. COUNTY a. STATE . COUNTY 
5. 2S BALTIMORE MARYLAND MARYLAND Se. 
oe 3s b. CITY ait (if autside carparate pnts ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
aw Tey waite and give nearest tawn| : 
§ peas FOR? tr) 6 DAYS BALTIMORE “ r 
FS 2a o if 
eS <a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENC 
SSS ae ON A FARM? 
~ #224/ VETERANS ADMINISTRATION HOSPITAL 1501 E. BALTIMORE STREET ves [] no 
Pa ae = a4 aN or First Middle Tost 4. DATE Manth Day Year 
cass A OF 
= 33-2 {Type or print) BENJAMIN --__ NATHANSON DEATH OCTOBER 26 1 66 
2 =a rh = S. SEX 6. COLOR OR RACE 7. MARRIED [al NEVER MARRIED (a 8. DATE OF BIRTH 9. AGE fe years IFUNDER T YEAR _ IF UNDER 24 HRS. 
g 86 = 5 LITE WIDOWED cc DIVORCED Oo RIL 25 1892 lasypttnday) Months | Days ] Hours | Min. 
ees MALE i 2 89 yfs. 
2 Ee 2 100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12, CITIZEN OF WHAT 
s 
- S8= |“Siobatmere™ GROCERY STORE RUSSIA WN 
2 8s6 eels 
2 ra-n 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Ges 
| SAMUEL W. NATHANSON ANNA TRANSKY 
£ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 3 (Yes, na, ar unknawn) {If yes give war ar dates af service! 218 10 58 87 CLIN. RE i. SPITAL, FL HO f 
ae, Z ( -RECORDS , VA HOSPIT: WARD, MD. 
2 id 18. CAUSE OF DEATH eat ay ‘ane couse per line far (a}, (b), and (c).) 
eo PART |. DEATH WAS CAUSED BY: 
se 15 IMMEDIATE CAUSE (0) CARCINOMA OF STOMACH 
Soo 
1S - DUE TO 
vis 
£2 3 Canditians, if any, which gave () 
SED i i 
ga tise ta immediate cause (9), DUE To 
cme stating the underlying cause 
B53 A we, (9 
“4 2 3 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
2 Ei a eel 
mee ves) No 
uO 
se 
= 
a 
# 
s 
= 


je 3 shauld be detached for use as the burial-transit pe 


shauld be filed with the State Dept. af Health prior ta burial, cremation, 


z 

<= 

ae 

= = 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn} (County) (State) 
“2 Hour a.m. ig While oO Nat While oO factary, street, affice bldg., etc.) 

o- p.m. at wark cat wark . 

Zz> ‘ < * 

o= 21. I certify that #) (this Wein ded th deceased fram__U/2U700 19 ta_ LU/ 0/90 19__ that {f) (we) last 
me 2 saw the deceased alive an 0/26/6619 ___, and that death accurred at LO 2 10itfrom causes and an the date stated abave. 
ae b. DATE SIGNED 

<3 a ATTENDING MED. STA a 

vale mo. pus. _CI_oirector C1 pays. 

3>O8= | De 22d. ADDRESS 

=2 SS | JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 

a s+ 

S3Z8 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=2Sie VAL (Specify) 

eee (| BuniL” 10/28/66 HEBREW MI. CARMEL CEMETERY GERMAN HILL RD. BALTO.MD. 


ADDRESS. 


f ETO 
74. FUNERAL DIRECTOR JACK LEWIS FUNERAL DIR 


3s 
=> 
ae 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


SC we ICN, 
oN 13231 CERTIFICATE OF DEATH 18834 
“ s=5t 
poten ge S iE AS oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
3s os a. COUNTY 0. STATE fr, b. COUNTY : 
= 2-5 Baltimore MARYLAND Maryland Bal timore 
e. 
cay x Ss b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ey or write RURAL and give nearest tawn) 
Se teas Catonsville 6 days 461 Williams A @ f 
@ = fe /4 = d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDE! 
a le £ ON A FARM?, 
« #35 SPRING GROW STATE HOSPITA Baltimore, Maryland 21221 ves L) no E- 
£2 Dect 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= 2S: 
= oe CEASED a OF 
Zp “ste Type or print) Charles Clifton Neal DEATH 0 9 66 
a e a 2 §. SEX 6. COLOR OR RACE 7. MARRIED m4 NEVER MARRIED [cal B. DATE OF BIRTH 9. AGE {In years. IF UNDER | YEAR J IF UNDER 24 HRS. 
= 620 Ipst birthday) Min 
21 = Be male white wiooweD [1] pworced []| Sept. 12, 1907 59 ys. 
2 5 ‘\ 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, ar foreign country} 12. CITIZEN OF WHAT 
a2 2 during may ah ite, even if retired) INDUSTRY r. " COUNTRY ? 
2 § i West Virginia U.S. 
a ‘ge. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 es unknown rene 
te, desl estenise 
=. oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 B53 (Yes, na,ar unknawn) |{If yes give war or dates af service} 
ise Oe E unknown , WOSRTMAT 
Zz fate 1B. CAUSE OF DEATH ee a an couse per line for (a), (b), and (¢).) ae i lk a 
_. €% PART |. DEATH WAS CAU! Y: ‘ 2 = s : ND DEAT 
B.S ; : {MMEDIATE CAUSE (a) Coronary thrombosis with myocardial infarctig 
eas TACT DUE 10 
foe Conditions, if any, which gave (b) 
Sone rise to immediate couse (0), ae 
= stoting the underlying cause ETO 
z (hear = @ 
4S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. peel 
— ee ae t 
ti: U Asthma ws] so Gl 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 4 or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. Ud at wark DD atwork Oo 


2.1 certify that (Ik(this haspital) attended the he ioe fram Oct. 19 519 68, to_Oct. 2h, 19_&6 that (1) five) last 
saw the deceased alive arQict. 2], __19 99, and that death accurred a¥_— M, from causes and on the date stated above. 
Ho, SIGNATURE 3 ae ‘a as 7b. DATE SIGNED 

PHYS. [I direcron CO phys, C1] 10-2h-66 
7d. ADDRES; 1G CG: 

Stella Wachsler, M.D. ee ee 


230. BURIAL, el 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County, (Stote) 
REMOVAL (Specify). i > y, 
eee 208, Balt Mat. halt=.___t 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Yi, */ 


rool, Preck Le pate) Shb D sh 


MO. 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or removal, 


Ze. PHYSICIAN'S 
NAME (Type) 


— 


director, page 3 should be detached for use os the burial 


Poge 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificote has been si 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
"a 
2 

aa 

AS 


MARYLAND STATE Rasa PRE OF HEALTH 


aed 


tines CALL WE Periz, genKen | tan Ocrvber 7 wb 


DIVISION OF STATISTICAL Ee AND. IFICATE DEATH STREET, BALTIMORE 3 335 
oe iE} CERTIFICA F DEATH 3835 
s Pte — 2 
2es 1. PLACE OF DEATH SUA RESIDENCE’ ‘Where deceased lived, If institution: Residence before adml: 
2°5 a, sateen 1ti a. STATE. p.county Garrett 
Lue eee MARYLAND Maryland Bal tinidye’ 
Sos b. CITY OR TOWN (if outside ey limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate Itmits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town, 
= 3 Towson 9 months Earsory akland {he 
3 x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS P.O.Box 188 a. Ee 
eae Chesapeake Manor Nursing Home 4 
s = 3. NAME OF First Middle 4. DATE Month Day Year 
esz 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IFUNDER 24 HRS. 
Sas 3 EF birthday) betel Days | Hours | Min. 
BES Female White WIDOWED [X] Divorced [} |Dec. 23, 1884 yrs. 
«| 5 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & wise or Jai country) | 12. ies OF WHAT 
= 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
7 a 


Housewife 


lease remove carbon papers. Pages 1 and 


a >. 


Keyser, West Virginia 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a 
i. 
S ‘ 
“Bee Joseph H, Pritts Anna Fredlock 
ce | ceaMaBDSESP INES AURORE, 1 SOOMTSTEURTENO: a7 FAT FRE aoe #IBE D1 550 
BE No 218-14~8979 | Mr. We Robert Nethken be, 
os 18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).] INTERVAL BETWEEN 
aS PART |. DEATH WAS CAUSED BY: 5 : de eM 
ss IMMEDIATE calse @)_ CELE RLAL ALTERIOSCHELOSIS | 78S, 


tX DUE TO 


Cenditions, If any, which ») GEVELALIZED METER) OSCLELDS GS & 


gave rise to Immediate 
cause (a), stating the wie 


quires that the death ceptificate be executed within 24 hours after a: \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


underlying cause last. (c) 
S PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. isd AS AUTOPSY 
= Se 
é YES ia no fy 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY i hs hal (Enter nature of Injury In Part 1 or Part I of Item 18.) 
| OR CONTRIBUTING ©) CAUSE OF DEATH ———— 
©] (IF EITHER, NQI ICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED One REE Gu UY tems, ria 20f. (City or town) (County) (State) 
8 Hour, a.m. = While. —)Not-While ertoryy street. Cin DicEy St) —_——— 
= 19 at work at work im 


saw the deceased alive on_Ocy 2. 19, and that death occurred a M, from the causes and on the date stated above. 
2a. SIGNATURE 


21. | certify that (1) (this hospital) attended the deceased from_4y2 7 _, roa tter 2 19 that (I) we) last 


4 = 22b. DATE SICNED 


A Hit Liege wo. PAYS NS (Sq Bietotor Co] PHS. Og 3, 1966 
22d. ADDRESS 


22c. ae T van t 
| MO Toda’ MM. Stor T— loco W, GeVenEee Aye BYTIMOE 


23a. BURIAL, CREMATION! 23b. DATE THEREOF ian 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


REMOVAL (Specify 
& Bur a Ea eg 10-466 Ridge Cemetery Pikesville Maryland 
© 24, ria DIRECTOR Druid Ridge ies REC'D BY REGISTRAR | 25b. AECISTRAPS SIGNATURE 
HAL 
ee Wm. Cook-Brooks Towson Inc. 1050 York Rd, oe OCT O 1966 fhenlss edge 


F 


é 


hysician. 


After this certificate has been signe 


je 3 shauld be detached far use as the buri 
filed with the State Dept. af Health prior ta burial 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending p' 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


: iSO es « 
a: @ } 43833 CERTIFICATE OF DEATH 13836 
= ee 
ee |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
3 
sos a, COUNTY o. STATE b. COUNTY 
3-5 Baltimore MARYLAND Maryland - 
28S B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=o write RURAL and give nearest tawn) 
Zo 5 Ba more Baltimore / 
aes @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2: BS RESIDENCE 
= ? 
Ese 96 Armacost Nursing Home 1344 Crofton Road ves (no Bx) 
= CME 
=; = 3. NRF First Middle Lost 4, pal Month Doy Year 
= E 
Sse Cpe rit) Earl G. Nickey ban October 13 _» 66 
Zoe S. SEX 6. COLOR OR RACE] 7. MARRIED J] NEVER MARRIED [—] | B. DATE OF BIRTH m: an years TEUNDER 24 HRS. 
83 ® is irthday) Months | Days Min. 
See M Ww winowe [] ovorceo C]| 9/2/1890 Ys. 
B= « 10a, USUAL OCCUPATION (Give kind of work done Tob. KINO OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
eS during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
285 = red d n en PRin ee Abbotstowm ,Pa A 
Cie 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Jacob Nickey ; Anna Dellone 
Re Ry WAS DECEASED Sr AMEs ARMED FORGES? © 16 SOCAL SECURITY NO. | 17. INFORMANT Address 
cts ‘es, r unknown, yes give wor ar dates af service 
BES Wor" | 227-03-6 
E a2 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and_{c). INTERVAL BETWEEN 
£38 PART |. DEATH WAS CAUSED BY: ca 
35 : IMMEOIATE CAUSE (0) XC? 
=e Ss #24 DUE TO = 
Conditions, if any, which gave wie {2 1% 10.5 eu feo pic Carpe LP-5¢ veRER 
tise to immediate couse (a), DUE TO Di SER SE. 
stating the underlying couse 
es ca ae, @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
~ co FS. 2 yet 4 
C eRipPHeeac VA sco cared soFhi et Ee vs) 80 By 
700. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B. 


OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEO!CAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20f. (cityortawn) (County) (tote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 at wark O at wark oO A 


m. 
21. V certify that (|) (tims-hospital) attended the deceased fram_enl_ 6A WAS to Se fa, I9GE, that (I) (we) last 
Ce, 12 


MEDICAL CERTIFICATION 


n< 


& saw the deceased alive an 19 ond that death occurred at = M, fram causes ond on the date stoted above. 
S ee. ima Pade aa we ‘Db. DATE SIGNED 

4 AA Kan! Bae MD. _ PHYS. Be Ooms O oft . 
oe 2c. PHYSICIAN'S : Tid, ADDRESS 

a S 

Zs | NANE (Type) Dr. Arthur Karfgin 1532 Havenwood Road 

eS 

zZ23 Zo. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
= 28 REMOVAL (Specify) 

eo B S LO 966 | Mt, Carmel estown Pa 

ie # yen OIRE ay ESS 250. RECD BY REGISTRAR ‘5b, REGISTRARS SIGNATURE 

ue ee fm Fe: ; oe GET 14 1996 ee 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(IVip #3 RAE CERTIFICATE OF DEATH 4O9 
ak ef} 
Beg 7. PLACE OF DEATA 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s6 . COUNTY . STATE b. COUNTY 
3-5 : Baltimore MARYLAND 3 Maryland 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY GR TOWN (HF cuts carparat Timits, write RURAL and give nearest town) 
= e 2 write RURAL and give nearest tawn) 
ier ie, ons V2 Ooyrjmtin2odye Ba mo 2 . 
eee Z. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give streef address) | a. STREET ADDRESS oa as DENCE 
Fy 
>a i} 
22s /( | SPRING GROVE STA HOS? ITA 2726 Baker Street ves CL] no 7 
383 3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
ge Type or print) urman Oden DEATH October 2 19 
Bos 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. ‘DATE OF BIRTH 1888 |% AOE er pees AL TOE 24 HS 
‘Soe pisthday) janths jays in. 
See male white winoweo [] _ world [| Sept. 25, IK HK 7S a | 
sfc Ta, USUAL OCCUPATION pe kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY COUNTRY? 
S85 street car operator Virginia, eS 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
mee Xink poy Thomas Ode unknown 
e's Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
2 s (Yes, no, or unknown) |(If yes give wor or dotes of service] Nellie M. Oden92's" ‘Milford Mill Rd. 
3 w213-10-0484| Records: SPRING’ GROVE STATE HOSPITAL 
2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) A 
7 2 a 
ieee PART DEATH WA ATE cAUst (o)___AXberiosclerotic cardiovascular disease 
SS25 : D 
e552 UE TO 
g 220 Conditions, if ony, which gove (b) 
6232 rise to immediate cause (a), DUE TO 
DPeod stating the underlying couse 
5 2s fost. a Se (9 
o = fs ae -. 
2y,8sh c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was AUTOPSY 
Se Sas = 
sess Ye berculogis o ng ves] no PE) 
3s es2 | 200, ACCIDENT WAS UNDERLYING C] 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Seeks & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (city ar tawn) (County) (State) 
£239 2 Hour om. Pr While a Not While g foctary, street, office bldg,, etc.) 
=e ls p.m. ot work ot work 
S>D2eod > 
a ea 21. V certify that (} (this haspital) attended the deceased fram Hf ta__O ., 19.66, that (1) (sea lost 
2 x34 saw the deceased alive on__Oet, 27 1966 _., and that death aan ot he M, fram causes and an the date stated abave. 
26st io. SIGNATURE . 2%. DATE SIGNED 
sG%e Yee Pe - NDIN ne STAFF 
es ere She lhe ¢ ae fe atin HD. BH precror CI) pus Cl} 20-28-66 
+o ee | 2c. PHYSICIAN'S 22d. ADDRESS : 
[Seen e, NAME (Tyee) Stella Wachsler, M. D. Baltimore, Maryland 21228 
woo 
es a 30. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Sale eto pect x 
zoo" B 0-31-66 Woodlawn emete more, Ma and 
Fe FUNERAL DyRECT ib ‘ADDRESS a. RECD BY — 25d. REGISTRARS SIGNATUR| 
VRAIS (4), ‘a 7 
20 M 1/66 r( Jou Clot 4600 Liberty Hghts. Ave. mati 31 1986 


” 


— 


Land 2 


apers. Pages 
within 72 hours after deaf 


illed in by the funerol 
Ge 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F3QS5 . CERTIFICATE OF DEATH ‘ 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: 1d5sh_— ‘iid 


a. COUNTY Baltimore aR, a. STATE Maryland b. COUNTY 7 Vv 


ney b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) Baltimore x 
A121 hs i 


4. NAME OF HOSPITAL OR INSTITUTION (If nat jn hospital, giv street address), d. STREET ADDRESS 0 RESIDENCE 
ae Ose Ae OS/), of 616 West 36% Street ves C] no FF 


lease remove corbon pi 


pay 


6nd in an’ 
q 


pay 


wt / 


-transit permit. | 


After this certificate hos been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


should be fed with the State Dept. of Heolth prior to buriol, cremotion, or re 


= 


Poge 4 moy be retoined by the hospitol or ottending physician. 
director, poge 3 should be detached for use os the buriol- 


TO FUNERAL DIRECTOR: 


” 
35 


3. ener First Middle Lost 4. DATE Month Day ‘Year 

ne (Type or print) Cora R. Orye he October 29% 166 

$ 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (rn years TF UNDER 24 HRS. 
= last birthday) Min, 


Female White winowen [X) pworced []] 11-15-89 


yrs. 


10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR MM. ep oS Acoiny Grete ar foreign cauntry) 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY est irginia COUNTRY ? 
Homemake Own Home 
ih FATHER'S NAME J; 14. MOTHER'S MAIDEN NAME 
Earf CompTon A aR h 
1s. ECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vv ve unknawn) {lf yes give war ar dates af service Z 
on aoe . 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. Case oe DEAT fen any ie cause per line far (a), (b), and {¢).) 

PART DEATH WA TAEDIATE GSE (o) AVtEIO-sclerotic Ca 

f DUE TO 
Canditians, if any, which gave (b) Abdi 
rise ta immediate cause (a), 
stating the underlying cause 
Kae er Sen © 


w= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z pulGiOEnie PERFORMED? 
= ves] NO BRI~ 
= | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [%c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 201. (City or town) (Caunty) (State) 
= Hour em While a factory, street, office bldg., ete.) 
at wark LJ at wark 
2) OF thot (I) (this a ottended the aa from_VCGs ct 0 + <2, 1998) thot (I) (we) lost 
sow the deceased alive ons Osh. 29 1908, and that ait mee APrca, from causes ond on the date stated above. 


ATTENDING MED STAFF DS ee 
FMD. PHYS, Da pirecror (CO pus, CO] Oct.29,1966 
22d. ADDRESS 


‘220, SIGNATURE 


2c. PHYSICIAN 


NE Type) William H. Kammer J. : 


TigBURIAL, CREMATION, 7 DATE re i OF CEMETERY OR CREMATORY 2p a. ayo! ‘gy “5 (County) State) 
REMOVAL d} » 
bara -f- é Ci) elf Co Wh, / 


r yeeey? Looulbyis Bele 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Berger Poner, uae Y Bln Vl ot NOVI 1966 £CLorbe, 9 
ete = 4 % 


o 


yy 


|-transit permit. Then pl 


or attending physician. 
he bu 


The law requires that the death certi 
After this certificate has been signed by the attending ph 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as tl 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MANTLANY SIAITE VEFrANnIVIENT UF PRAkEie 


as a! 
3S 25 
7 500 

= 
is Mone 
2 222 
7S. te eh. 
a eo 
2 
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ow £°S 
2 Sas 
s Beas 
i] > 
8 Eee 
o a > 
2 
oa 
2 s 
ss 
By 
= 


PHIL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lesa CERTIFICATE OF DEATH 13839 
1. PLAGE, ne DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
i i a. STATE b, COUNTY 
Baltimore asian fisryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 5 
Randallstown ® ses Baltimore 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. ae 
Chapel Hill Convalescent Home 4803 Norwood Ave., ves] Nowe 
3. Bettas First Middle Last 4, Gay Month Day Year 
(Type or print) Glenn Edward Osha DEATH October 16 » 19 66. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | &- OATE OF BIRTH 9. AGE (in isars TFUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) |7y “Hours | Min. 
Male W. WIDOWED [3%] pivorcen -] \NOv.S , 1860 is. onthe) “oeyer') Hone ee 
roe SUR pee vee One he cs aA 10b. hua oF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. GIIZEN OF WHAT 
rl retire 
Salesman Diamond Match Co. Vermont "Ure Sac ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Osha Unknown 
15. WAS DEt D Us. ? : ye] 1 : 
ae en ae Cg Sik Pu 16. SOCIALSECURITYNO. | 17 bgt tel 9024 Betty Drive 
no 60-07-9646 [Erwin A. Young Alexandria, Va. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).3 Panay 
PART |. DEATH WAS CAUSED BY: 
1 DEATTAMEDIATE CAUSE.) Cerenary Occlusien _1_heur- 
TQ Ot DUE To 
Conditions, if any, which oArteriescleretic cardievascular disease 5 years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  {19. Rasa 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHE QICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 34He 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
FERRER ERRE HEHEHE HERE HHAGAHMHE 


20d. SEB SragenS 208. PLACE OF INJURY (Home, farm, 
white ot Wile factory, street, office bidg., etc.) 


‘20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work [J % seen 
21. | certify that (1) @hisshtepHel attended the deceased from____May __, 19.66, to_Oeteber.. 19 that (I) #86 last 
saw the deceased alive on_O¢ B 19_66., and that death occurred at§¢QPM, from the causes and on the date stated above. 


22a. 22b. DATE SIGNED 


ATTENOING | MED. STAFF 
Gx 7 ___mo._puvs. Gxt _birector (| PHvs. Oloet. 


tee ey ADORESS 181] Nerth Rellimg Read, 
Trabss In 


REMOVAL tSpecity) db. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect : 
Cremation |LO-20-1966 Loudon Park Baltimore, Md. 


24. FUNERAL DIRECTOR AOORESS 25a. REC, Y REGISTR: A aR AR’S SIGNAJPRE 
RTOS PE aye 


G. Howard Strong 3207 W. North Ave., 


2a. BURIAL, Seen 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


= 


MARYLAND STATE DEPARTMENT OF HEALTH | 
1 ane" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE I MARYLAND 


. \ va CERTIFICATE OF DEATH 
e3 a PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¢ . a. STATE b. COUNTY . 
=5 Baltinone rn Md. Baltimore 
20 b. CITY OR TOWN (if outside cor, apr limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
ee ite RURAL and glve nearest town) - An 
3 wre. Cane / 
on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRES: a. Ree 
ay, . 
ge / 8645 Richmond Ave. 8645 Richmond Ave. ves] node 
55 3. NAME DF First Middle Last 4, DATE Month Day Year 


Robert Pahr Anesatine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


E DECEASED , OF 
Bz (Tye oF Print) Robert W. Pahr, Sr. \ ven Oct, 27-1806 
es 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[] | ® DATE “OF BIRTH 9. AGE (In y TR Tanah EAR aL 
o jonths ays jours: in. 
Ee |male white wivowenext —_oworcev [| 7-2-7 96 6 § yrs. (ee 
- 10a. USUAL OCCUPATION (Give kind of workdone| 10b. fin is pbs OR 11, BIRTHPLACE i, & State, or foreign country) | 12. CITIZEN OF WHAT 
au Oe t of out life, even If retired) INTRY? >) 
B5 ace /lanagervicc untant-clothing Mar. USA 
ae ER'S NAME I OTHER'S land NAME 
5S 
ze 

2 

s 

< 

s 


Ba Fee | UN nO 16. SOCIAL SECURITYNO. Ty INFORMANT ‘Address 
4 4 i ice 
iS 
5 no 272094256 _| Robert W. Pahr, Yr. 8645 Richmond 
PEE 18. CAUSE DF DEATH [Enter only one cause per Jinesfor (a), P2092 and (c).} Da ETWEEN 
2 PART |, DEATH WAS CAUSED BY: a ely) 
s IMMEDIATE CAUSE (a). 
x DUE TO 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. () 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. 1 certify that (I) (this hospi 


saw the deceased alive on 
22a. SIGNATURE 


While Not While 


at work at work 


& PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ee 
PAS 

& yes[] nol} 

= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


from , 19. 


) and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ae Diktctor [PHYS ol {Qo ~ ‘2 


22c. PHYSICIAN'S 2 ae ” 
ade eg arm endel s arene 
23a. ~ BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


I) attended the deceas 
22 19 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


/ 
burvat” 10-37-66 Holy Redeemer (em. | Bel timoie Md 
) 24. FUNERAL DIRECTOR ADDRESS i 25a. REC’D BY REGISTRAR| 25b. TRAR’! 
ve as oY Leonard g, Ruck, Inc Battimone, Mid. py a 1966 Tt b 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


ENTS b 2p: i, CERTIFICATE DEATH 20 
Cnn 77 USUAL RESIDENCE (Where detsated lied, TF institation Resldendt before admission) 
Baltimore MARYLAND Sekai Md. OU = ees, 


Qe TP 
b. CITY OR TOWN (if outside corporate limits, . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Randallstown 


c. LENGTH GF STAY IN 1b 


any event, within 72 hours after death. 


d. NAME OF pee traL OR INSTITUTION (if not in hospital, give street address) |) d. Srl ADDRESS. Marble Hall 6. aA tals 

Chapel Hill Nursing Home Northwood Apts’. Rd. ves] noC] 
3. NAME OF 

pe ay First Middle Last 4, a3 Month Day Year 

(Type or print) Grace Be Parker DEATH October 30 19 66 
5. SX 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR (iF UNDER 24 HRS, 
ante whit. last birthday) | Months | Days | Hours | Win. 

ite WIDOWED fr] pivorced{]| Jan. 2h, 1882 8h yrs. 


remove carbon papers. Pages 1 and 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife 


TL. BIRTHPLACE (County & State, or foreign country) 


ician and completely filled in by the funeral 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ms USA 
Ze 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BEE Theodore B. Wright Ida_J. Rawson 
Bugs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
tells Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
oS No 220-8847 |Mr. Winslow H, Park 
te = 4 18. CAUSE OF DEATH [Enter only one cause pens for (a), (b), and (c). 1 ets BETWEEN \ 
ete PART |. DEATH WAS CAUSED BY: f) = G pO DERTH 
3s iS IMMEDIATE CAUSE (a). im 
S352 f 
4 DUE TO 
Cenditions, if any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


7 

= 

o 

D 

a 

3 z 

= S | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
2 Es a.” aan PERFORMED? 
8 3 Yes[] NO 
BS = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 

iz § | OR CONTRIBUTING (3 CAUSE OF DEATH 

x) o | (IF EITHER, NOTI EDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ag 5 Hour a.m. While 4 Not White factory, street, office bidg., etc.) 

2 = p.m. 19 at work[_} at work 

= 


that (I) (we) last 


21. I certlfy that (1) (this hospital) tended the deceased from 
saw the RE alive oe Sy and that death occurred a' , from the causes and on the date stated above. 
ee DATE ed 


IGNATURE 
ATTENDS MED. STAFF 
het. re M.D. be VA HBcron Bid [ieee 


- 22c. PHYSICIAN'S ‘ADDRESS 
{ | NAME (Type) 


———— 


23b. DATE THEREOF 23. NAME OF CEMETERY / CREMATORY 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burt 


23a. BURIAL, Create 23d. LOCATION ity, town or county) (State, 


REMOVAL (Soecify) 
Burial 


Noval, 1966 Loudon Park Cemetery Baltimore, Md. 
\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY aa Ge RE "S SIGNATURE 
VR AIS (4) NY | 


\\ | Je Fs Eline & Sons Reisterstown, Md. ore NOV 2 


20M 1/65 


— 


and 2 


aa \\ 


papers. Pages | 


n any event, within 72 hours after 


ban 


y 


he, 


ase remave car 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-transit permit. Then 


igned by the attending physician and completely filled in by the funeral 
, crematian, or remav, 


After this certificate hos been si 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. _ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


85 
=> 
=o 
bes 


T3829 CERTIFICATE OF DEATH 2 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio! 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland — 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAt and give nearest town) 
ore Baltimore 21212 f 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 8, fy Rtg 
St. Josephs Hospital 5900 Fenwick Ave. vs [] x00 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | Poe OF 
(Type or print) ‘ Parson DEATH Octo 
5. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED [zl B. DATE OF BIRTH 9, AGE fr years 
lost bisthdoy) 
female white winoweo [3 Divorced [J Feb. 22, 1 66 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Count of foreign country) 12. CITIZEN OF WHAT 
during most of ws h + gan istied) INDUSTRY a COUNTRY? 
13. FAQHER'S NAME 14, MOTHER'S MAIDEN NAME 
J ue = 
‘2 / Z we GS “a fo LIQ ‘a 
ts WAS DECEASED BALE ARMED. rast ae 16. SOCIAL SECURITY AO. 17. INFORMANT C _. faddress aa 
NO, i 7d - 7 
es, meres) (IF yes give wor or dotes of service] FF. SPO, ' WLS SH O 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) erebral He e 
538 F pss DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
ba ww © 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was Arnos 
z SOOIREE bale rein 
& yes [-] NO 
& | 200. ACCIDENT WAS UNDERLYING LD] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
‘= | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [ (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 9 ot work O of work Oo 


21. I certify that (1) (this haspital) attended the deceased fram Vetober 919 06 to Uctober 619 66 that (I) (we) last 
saw the deceased alive on October 6 19.66 _, ond thot death occurred at22.15aM, from causes ond on the date stated above. 


70. SIGNATURE, aiid an Ea 7b. DATE SIGNED 
= } 
NEAALOU MD. PHYS, (1 irector CI pas, &l é 966 
Tie. PAYSICIAN'S Td. ADDRESS 
NAME (Type) Fernando B. Canon M.D, 7620 York Rd. Towson Md. 21204 


BIA OF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCA or Town) ~~ (County) (Stote) 
REMOVAL (Specify) Pay Cie, CW Gs4 4 ale ety 


SS 
CN 24,/FUNERAL DIRESZOR ANDRESS _ 
Sade Se Sey | a oe UA 


250. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR’S SIGNATURE 


TO HDSPITAL DR ATTENDING PHYSICIAN: The law requires that the d 


1) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ T3846 CERTIFICATE OF DEATH an 
1 ke oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore errnva a STATE Maryland >. COUNTY Baltimore 
b. CITY OR TOWN (if acta corporate limits, ¢. LENGTH OF STAY IN ib || c. ClTY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) Bradshaw 
Bradshaw rads’ ; } 
a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET AOORESS 6. (Siena de 
y V: 
Mount Vista Road Mount Vista Road ves] nok 
3. NAME DOF Middle Last 4 ene Month Day Year 


4 * First 
Gee ae print) Alhevt LawVeuee fr2vs 045 DEATH Oat: 25 n6G 


ing physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


rtificate be executed within 24 hours after death. 
cremation, or removal, and in any event, within 72 hours after death. 


5. SEX 6, COLOR OR RACE | 7, MARRIEO Gc] NEVER MARRIED 8. _OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS, 
Male White’ oO ye 7] ad last birthday) (Months | Oays | Hours | Min. 
WwIooweD [_] OlVORCED [] yrs. 
{Da, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dur) rye of working life, even If retired) INDI ee RY? 
tired Trainman nite New Jersey 
13. Farace 5 NAME 14, MOTHER'S MATOEN NAME : 
Lawrence Parsons Elmira ? 
Of, NAS DECEASED EVER INU'S. ARMEDFORCES? |] 16. SOCIALSECURITYNO. | 17.” INFORMANT Address 
unkewn, yes pive war or dates of service) 2 
"NG | 705-05-5102 |Mrs. Lutie Parsons (Same) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Par OOS SHE, MM vcerdia/ Jn fore tien 
dl QUE TO 3 
Conditions, If any, which ae a) bef Ar fer: eScleyos oJ 


| gave rise to Immediate yl 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


ficate has been 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED ipertoy Bo See. GIVENINPARTi(a) {19. WAS AUTOPSY 
& v 7 eee & K leet 192 3 FER 
3 é / he te4 he ves [} No [EY 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part 1 or Part I of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF OEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certlfy that (1) (this hospital) attended the eer from. oF a | to. 2, 19%, that (1) (we) last 
saw the deceased alive mn eee = 19. , and that death occurred a 3 , from the causes and on the date stated above. 


22a. SIGNA a 22b. OATE SIGNEO 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


3 
35 
ao 
22 
2 
5 
Bie) 
= 
Sa 
® 
g5 
at 
any 
2a 
S 
wo 
2s 
Sa 
88 
oO 
Se 
a 
28 
=a 
=. 
se 
25 
aes 
n= 
3 
go 
se 
a= 
es 
Sz! 
3 
=e 
Bo 


ATTENOING pen STAFF 
a. —_ Caittcron CO Bive. a o-rg-¢ 4 
22c. PHYSICIAN'S oe ADORE 
| AME CoPeh A/, Hires ". | eu, cs mH Vi He, ’ 
2a. BURIAL CREMATION, 230, OATE THEREOF | 23c. AME OF CEMETERY OR CREMATORY 23d, LOCATION 7 town or Roy (tate) 
eci fy, 
biel 10/29/66. Parkwood Cemetery Baltimore 
2A. a OIRECTOR AOORESS 25a, OC BY oT iab 25b. REGISTRAR’S 1 eerie 


leonard J, Ruck Inc, Balto. Md. 21214 


ve Als (4) GELS 
20M 1/65 


ome OCT 2 7 1966 fhiorhea dae. 


FOR STATE _ 
HEALTH DEPT: 


TO DEPUTY . J EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


in pencil in Item 18. Give Pages 


necessary, please execute the certificate, writing the ward ‘pendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ald Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 


pm 20—8 1966 atwark KI) Pa : 
21. I certify that | toak charge of the remains described abave, held on Autopsy [_], Inspectian J, — Inquiry [_], ‘and in my opinion 
, Accident (XJ, Suicide (J, Hamicide (J, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


ot work 


deoth resulted fro} Natural causes 
¢ 


= 


* 
13842 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Pi a. COUNTY a. STATE b. COUNTY 
3 Baltimore MARYLAND Maryland Baltimore 
SG b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= write RURAL and give nearest town) LONG GREEN 
ts XGXBHAER + 
oft = j 
as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @ STREET ADDRESS @ IS RESIDENCE 
Bu ON A FARM? 
2 3! 6701 Loch Raven Blvd. longgreen and Manner Rd. yes [] no () 
5 
aa 3. NAME OF First Middle Last 4, DATE Month Doy ‘Year 

& DECEASED F 
= fiype or Print) JACK P. PATTERSON DEATH 10-8 1» 66 
£ = 5 SEX 6 . OR RACE ] 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 1GE lak TFUNDER | YEAR] IF UNDER 24 as 
= ost birthday: an. 
ae wivowed [1] SEP pivorced (]| 6~8-1921 45 yis. 
Be: 100. Jae Give ia wark dane TO. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
act during mags at age eR ifretired) INDUSTRY x. COUNTRY ? 
= Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oR Donald Emmrick Belle Patterson 
IS TS. WASDECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fe (Yes, Sy ante) (If yes give Hy dotes af service! 
Es es II irs. Margaret P, Reynolds, Box 434, Florida 
> 5 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) CT 
gf PART |. DEATH WAS CAUSED BY i IN D 
s 5 IMMEDIATE CAUSE (a) Asphyxia due te carbon monoxide 
ais DUE TO 
Eas Conditians, if any, which gave (by 
ae rise to immediate cause (a), DUE TO 
eS stating the underlying cause 
$3 last. (0) 
ars cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3.4 Ss 
22 z ves) NO XH 
Se | Wa, EXTERAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
se = ‘ar CONT 
ie © [CAUSE OF DEATH. Asphyxiated while sitting in car 
ae S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
nes = Jaur o.m. While Nat While foctory, street, office bldg., etc.) 
Ss [3 os lo 
ax 
at 
2 
eo 
Se Loin < Mp, ASSISTANT MEDICAL EXAMINER CX] QpAnATe SIGNED: 
ZS ' DEPUTY MEDICAL EXAMINER [_] 10-8-66 
= 5 EXAMINER'S 
= L.| | NAME (Type) Charles 5. Springate, M.D. Address (Street, city, tawn, ar caunty) 
ss 
zs 730. BURIAL, CREMATION, 73. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 
° REMOVAL (Specif 
= BuLta1 10-12-66 Baltimore National Cemet and 


28a, RECD BY REGISTRAR 


on OCT 14 


74, FUNERAL DIRECTOR ADDRESS 
Howard H, Hubbard, 4107 Wilkens Avenue 21229 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


gcCro 
me 13842 CERTIFICATE OF DEATH ode 
> 3 5 re 5 La hea 2. eaten (Where deceased lived. If institution: Rejdence before admission) 
z is °. b. COUN’ 
* 52 Baltimore eree Maryland Baltimore 
= ° 3 b. CITY OR TOWN (lf outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bis RURAL eis neores! town) Woodlawn 
2 32 Sykes WAVE RANDALLGTOWN 
‘2 -< ote d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
= 5 
@ “Chaple Hill Nursing Home 6750 Ransom Drive YE] NO 
2 (3 : 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
8% Srapcciecce) Edwin L. Pau ea Oct. 13 19 66. 
noises 5. SEX 6. COLOR OR RACE |7. MARRIEI NEVER MARRIED 0 B. DATE OF BIRTH a fp ivy “ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe jast oy) Month: i 
r i Mele Wii ven wccwe pierces El Octe 21, 1906 it ul: lonths| Days | Hours | Min. 
é rad 100. USUAL OCCUPATION 7, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 during ag ‘af working life, even if retired) 
< U. orp of Eng. Retired Harrisburg Pa. USA 
sep 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 Edwin F. Paul Ida Short 
8 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, 92, oF unknown] "Wi wor or dates of service) 
“ Yes | ww 79+03.8391| Grace Re Paul 6750 Ransom Dr. 21207 
9 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (¢).) INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: . 
5 IMMEDIATE CAUSE (a) Yoreuc luo ees. Me Ane Ad CR (asp 
= } DUE TO 


Conditions, if ony, which ( Qu a Lr’ pQ 
gove rise to immediote 


couse (0), stoting the under- DUE ue 


nace aie aa ev i Ord isn worl Bhs soaks coca! 


ransit permit. 


the State Board af Health prior to burial, crematian, ar remavol, and in any event, will 


R: After this certificate hos been signed by the attending physician and completely filled | 


< 

9° 

is a Part Il. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|i9. WAS AUTOPSY 
ce 9 a Se, 

= 5 yes] NO a 
> = [20c. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 

5 & [OR CONTRIBUTING (CAUSE OF DEATH 

2 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) (State) 
5 5 Hote eon aie canoer foctory, street, affice bldg., ate) | 

5 = p.m. 19 Jat work [J] ot work 

3 21. | certify that (I) (this haspital) attended the deceased fram.____. é 2Yy~ ai Seed fo-G-, 19.66 that (I) (we) last 
rs saw the deceased alive an_____f leo— ~19£6, and that death occurred at $ 4M, fram the causes and an the date stated abave. 
£ 


220. SIGNAT! VU OO ue ’ 22b. pate 
{ a Qe k Q ATTENDING ED. STAFF 
‘M.D. | PHYS. oirector () PHYS O- (4 - ee 


e 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 
poge 3 should be detached for use as the bur 


O26 - 226. SES mk y 22d. ADDRESS 

ae CESAR Valle ~Caverne | 8624 Litas RK 
5 s 4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
£52 BTST” | 10.15.66 Harrisbur 

S (es 24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 

vais «Stansbury 6411 Windsor Mill Ra. oe OCT 18 1966 2 


\ 


NARTLAND SIAL DErAnI NENT VP MEARE 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


transit pert 
|, cremation, 


ONSET AND, OEATH 
Pa Oe SH Cevebre Vascular fee - a 


be | 
‘add QUE TO , 
Cenditions, If any, which (0) - Ss & VD , 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (C) 


=. QE CERTIFICATE OF DEATH 

Eye ae 

3 eas 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 

~ Joa CHULA a. STATE b. COUNTY we 

5 /2 MARYLANO Man yfand = 

3 2m ) b. CITY OR TOWN (if outside cory Tea limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 Beg. write RURAL and give nearest town) a 3 

a £8 Baktimore Baktinone ) - of 

= «wf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

ae SS a ON A FARM? 

N eS . rs 

= Tee-~ |___Baltimone County Coneral Hoanital. 4601 Pall Nall Road ves] nol] 

= aS = 3. core First Middle Last 4, nate Month Day Year 

= 2a 4 eS 

= S52 (ype or print) aeline Pe / ican DEATH Oe. 2 nee 
a 

3 So 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIEO [-] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

oe es last birthday) (onths | Oays | Hours | Min, 

& EES wiDoweD owvorced [] eer | 

— oc = | 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 3 3s during most of working life, even if retired) INDUSTRY COUNTRY? 

2 e835 Hous euife At Home Russie. USA 

Be os ec 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 

= wes 

5 BF Solomon Koknsnup i 

° A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= x (Yes, no, or unkown) | (Ifyes give war or dates of service) 

8 : No Mee ( i 

is 18. CAUSE OF DEATH [Entcr only one cause per CL re 1 (b), and (c).7 INTERVAL BETWEEN 

= 

‘“ 

< 

=: 

2 

= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH vr NOTRELATED TO THE TERMINAL F- Se. ye Vv, PART as 19. WAS AUTOPSY 
w= a Sas PERFORMED? 
O18 eunke Se carer Ta earch = SAF, ves] No (1 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I) é & 18.) 

§ | OR CONTRIBUTING (} CAUSE OF D! 

> | (IF EITHER, NOTI EDICAL EXAMINER) ‘ 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While ~~ Not While factory, street, office bidg., etc.) 

z p.m, 19 at work[_] at work 


21. | certify thaf/(1) {this hospital) aftended the deceased from. : Ge, that Tpiwe) last 
saw the deceased alive pn. Z 1966., and that death occurred a , from the causes and on the date stated above. 
Ui y iS 


22a. SIGNATURE ee DATE SIGNEE 
ATTENDING EO. STAFF 
MO. oector [1] PHYS. Pf ZBI EC > 
Ze. PHYSICIAN'S = Th es ues 
fe ML ieee dd ea ba nd off 5 Ton ‘ 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR A 23d. LOCATION (City, town or county) (State) 
bala (Specify) 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


ve carbon papers. Pages 1 and 2 
ny event, within 72 hours after death. 


‘oe 


, cremation, or removal, and ran 


se, 


-transit permit. Then plea 


| or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician-and completely filled in by the funeral 


VR ALS ) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ PILIsiON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ise" 
13E44 CERTIFICATE OF DEATH 
i PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before yee 
a. STATE b. COUNTY 
Baltimore MASVTAND Maryland 
b. CITY DR TOWN (if outside Eoeporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ne give nearest town) 
write RURAL and give nearest town’ 
Owings Mills 2 yrs. 279% Baltimore 308 Y 
d. NAME OF HOSPITAL a INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ee 
warp Roseman State Hospital 2791 Tivoly Ave. ves(]_wofe) 
3° NAME OF a First Middle Last 4, DATE Month Day Year 
(Type or print) ‘las Joseph PENN, Jr.|  SEATH 10 21 __19 
5. SEX 6. CDLDR DR pouglas 7. MARRIED [7] NEVER MARRIED{;] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERI YEAR|IF UNDER 24 HRS. 
last birthday) (Wonths | Days | Hours | Min. 
Male oO WIDOWED [_] DivoRCED [“] i= 60 5 ys. | 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) COUNTRY? 


10b. Leap OF oeiEss OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. uN OF WHAT 


Dependent none Bal timo: s Maryland | ___ U.S.A. — 
13. FATHER'S NAME | 14. MOTHER’S ETE ME 


15. WAS DECEASED EVER IN 0.S. ARMED FDRUES? | 16. SOCIAL SECURITYNO, | 17. iNFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no == none Rosewood Records, Owings ary lan 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (Cc). ITE EGR CRERY 
PART |. DEATH WAS CAUSED BY: ees ‘ Bet 
IMMEDIATE CAUSE o_Emlerriin, a ere re 
if DUE TD 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


& | Part eryye ine ONDI dele or BUTNOT RELATED TO THETERMINAL DISEASE CONDITJONGIVEN INPART Ifa) |19. WAS AUTDPSY 
= Mi Conte re Ki, PERFORMED? 
s 1er0 Ch CorgewiaP 72f Ls plegs & j ConydOrgne Oe | est) 
= | 20a. ACCIDENT WAS aie Fane 20b. SSORIEE HOW INJURY OCCUi inter nature’o of Injury. In Part | or Part 11 of item 18.) 
& | DR CONTRIBUTING [7 CAUSE DF DI 
85 | THE EITHER, NOTIFY TIEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. While ret While factory, street, office bidg., etc.) 
8 
= p.m, 19 at work} at work Oo 
21. 1 certify that Q§ (this hospital) attended the deceased from. tb. , 19: , that? (we) last 
saw the deceased alive. on 10 19-66, and that death occurred 1 O7hey, @ceM the causes and on the date stated above. 
22a. SIGNATUR! ie DATE SIGNED 
; ATTENDING 
: by AL. Prt nn A 1 Bietctor pave, Gl 10-21-66 
Ze. PHYSICIAN'S ae ADDRESS 
| TEE Ys a Greene, M.D. Rosewood State Hospital, Owings Mills 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. AME, CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (Gipte) 
Meise (Specify) ibs ( . 7 
veg Jo~ 26> 66 A 
a 4 ADDRESS 25a. “OEt BS "W filond, “REGISTRARS SIGNATURE 


aa ns lke, List PronMay sper | ws 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; . 3 
“| 138845 CERTIFICATE OF DEATH 1384 
: ng 
$ ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if instt idence before odmission 
22 
SBS 855° go COUNTY 3 o. STATE ‘ b. COUN 
5s “73s Baltimore | MARYLAND Pennsylvania __ 
Ss 235 B. CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g Te g write RURAL ond give neotest town) 2 Years Pittsburg : 
fod ° _ 
@ 2 cvs CNAME OF HOSPTAEUR RE TION (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. RESIDENCE 
. < ? 
Spee Chesapeake Manor Nursing Home 114@ Wisconsin Ave. vs C0 
c = o-2 
> = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
aoe pessoa) PERRING JR} fy OCTOBER 26 1p 66 
zw #296 
2 ers S. SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8 DATE OF BIRT 9. AGE {In yeors IF UNDER 24 HRS. 
z aac Male White wibOweD DIVORCED a sept .19, 1883 cane PT Ea Ele 
= yis. 
a gz i oS Tene a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
f 2-25 during most of working lite, even if retired) pure 4 id OUNTRY ? 
g¢ 835 Le Utility Company Pittsburg, Pennsylvania oA. 
o oT . 7 " 
zZ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= fF) John Perring Sarah (Not Known) 
3 =a 15 WAS DECEASED EVER INU: ARMED FORCES? 1é. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 a= 0, i 1 dotes of service ¥ 
3 £ ES Me mo. ron) Hee? Mr 167-01+3094 Mrs, Husler 806 Southwick Dr. Towson,Md, 
oc 
2 bf as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) FA. Fs a ee 
= €£82 PART |. DEATH WAS CAUSED: BY: arz Lise 
bo Pess ; vr EMHEDIATE CAUSE (0) ZZ A=ZF EL é 
pee << DUE To 
oe ee 3 Conditions if ony, which gove BAALL2ED POTECCOSH ERAS 
ea 232 rise to immediote couse (0), DUE To 
cacao stoting the underlying couse 
aoe25 | fe) 
eS 85 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
eetgs = vs} NO Gd 
poe =s 3 
Fs Soins & | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B) 
oe => & | OR CONTRIBUTING C1 CAUSE OF DEATH 
i e522 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nse 3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — | We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
eeL£o0 2 Hour o.m, While Not While foctory, street, office bldg. etc.) 
2 sa! Se <2 p.m. 19 ot work C1 ot work L 
a2 ers 21. | certify that (1) (th tel) attended the deceased from S277 6 , 19, to C7 GS, 19@L thot (I) tone) lost 
Zz ts a — — 
Fe 3 ee saw the deceased alive on. COC7 _38 19SG_ and that deoth occurred 1S Ze. M, from couses ond on the dote stoted obove. 
Gt REESE Wo. SIGNATU px 7b. DATE SIGNED 
<sO°s ATURE, ée ATTENDING ED STARE 
xo Bos Vee aS mo. Pa A“ orecror CO pas, OO 
S2853 . : : . 
2 S= 2c. PHYSICIAN'S Tid. ADDRESS 
Sizes | wane) (2 SATIN PK 6 BOG W. PENNA Av, Totuonr Md 
ra es: 
oe Z 2s 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or a (County) (Stote) 
xz = i 2 - + 
ofo=s Burval rr) loct 29,1966 Spring Hill Cemetery Wellsville, Ohio 
- i= 


A 


re 
a 
= 


Upp Nene PREBrooks Towson ame ‘ADDRESS 25. REGISTRARS SJGNATYRE 
ork Road Grea d 
“a San Ma and DAT 8 {966 ii N v 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘a 
) 


s. Pages 
id in any event, within 72 hours aftér 


filled in by the 


se remove carbon paper: 


‘ician and completely 


pl 
cremation, or removal 


= 
= 
3 
3 
a. 
= 
a 
2 
g 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


OF ~ 


director, page 3 should be detached for use as the bu 


bo 
= 
Ss 
2 
Ey 
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2 
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a 
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s 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13846 CERTIFICATE OF DEATH Byes 
is PLAGE br DEATH BALTIMORE 2 DEUALTESIDENCE (Where deceased ie Me pete Residence before admission) 
MARYLAND MARYL 


¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


208 EAS SORPR REO heal 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. Legs 92 


b. CITY DR TDWN (If outside Earppeate, ilmits, 
write RURAL and give nearest town) 


GREATER BALTIMORE MED CENTER 204 EAST JOPPA ROAD ves C]_ no’ 
3. nae Et First Middie Last 4. DATE Month Day Year 
(Type or print) SHAKXES; MARION H peatH = LO- 21 19 66 


5. SEX 6. COLOR OR RACE | 7. marRi NEVER MARRIED [] | 8- DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
FEMALE CAU wipoweD [] DivorceD [_] = 74 yrs, | 


1Da. USUAL OCCUPATION (Give kind of work done 


106. KIND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
COUNTRY? 
MARYLAND USA 


3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JESSE HARTMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) eas war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT wet 
220-34-5190B PATIENT'S CHART 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ “ ONSET AND DEATH 
Pm OE eR) CORD - Res RareRy Fas Cure 


if 


candieenee meer eenibh te: Ace: a Ose a 


gave rise to Immediate 


stating th DUE TD ‘ ¥ . 
Peeps ta ie i © Con JeaTing Hse Feilure 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19. WAS AUTOPSY 
= —. > Ta. 2 
zg ves [No [1] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of [tem 18.) 
& ] DR CDNTRIBUTING [| CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Of. (CIty or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 let work{_] at work oO 
21. I certify that (} (this hospital) attended the deceased from. , 19. that (I) (we) last 
saw the deceased alive o1 19 bC, and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE < 22b. DATE SIGNED 
Roving ans un AIR" Hie OBA Wel 2), 2 
226. YSTEMS ) ENS CHE 220,-~DORESS ! : i 


23a. BURIAL, rect | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
}. REC'D BY REGISTRAR | 25b. RECISTRAR™ SIGNATURE 


(ON A potaasls , + 


24. FUNERAL DIRECTOR ORES 


Loring Byers-8728 Liberty Rd, Randallstown 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=" 
\ 


= 1384 CERTIFICATE OF DEATH 138 44 
- / 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjéSion) 
a°c be Ni + a. STATE b, COUNTY 
‘ot altimore MARYLAND iid « 7 
Fs a 
=. 3s b. GITY OR TOWN (if outside corporate Itmits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bz Oe write RURAL and give nearest town) A 
aes 5 ‘ Balti moe 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8 1S RESIDENCE 
23nr = a . 7 7s 
Ske Shady Mook Nursing Home 1106 Wildwood Pkwy. yesL1 nol] 
S85 3. NAME OF First Middte Last 4. DATE Month Day Year 
o 
ese {Type or print) Katherine ihe face DEATH Ost, 9 19 66 
8 g 3 5 Be 6. — OR RACE | 7, MARRIEDDES NEYERSMARRHEOY || 6 DATE OF'BIRTH 9. AGE (in, ars rene Tee (easy 
Zee MORON pvenegag]| — 9-9-80 mele: | 
“£ 10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY 4 COUNTRY? 
35 ousewite Maryland USA 


Hi 


that the death certificaté“be“executed within : hours after death. 


I or attending physician. 


== 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ss 

Ee Late-Joseph Gott Late-Mary A. Robinson 

nse 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. MUSES Address 

gs (Yes, no, or unkown) | cocinagine aegis Mrs. Joshua tT ®@ ockey 

Po s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).], 5 MOEA ETE 
2 PART I. DEATH WAS CAUSED BY: aoe i - Ye 

£5 IMMEDIATE CAUSE a Useeewehe ot a tse 
a] c DUE TO j 


Conditions, If any, whtch 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


(b). Cec te te ee Se Cee 


The law requires 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


38 
Ba 
ad 
25 
oe Es 
oe S A Aaa gy LL TL al ae ay la 19. WAS AUTOPSY 
as FI [ae a yp. 5 |, eee Fecy- wt ‘ 
igs |e Drecdare Ot. Rigg See 24,1965, Cod went le ves] No fa 
= i | 202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ot Injury In Part T or Part XJ of tem 18.) 
w=) ie a 
8828 i (If EITHER, NOTIFY MEDICAL EXAMINER)| = e-<-€ ahd, eagw | anne a efit 
@Esa % | 200. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED Be, FIACE OF INIURY (Home, farm-| 20%. Clty or town) County) Gtatey 
ee ae ee Fa) 4) Hour a.m, Whil Not While , Street, office bidg., etc. oz soe a 
BE2S : pam £ 2~ VY 19 GS lat work “at work shane fethacor, UL Ue 
Bee 21. | certify that (I) (this hospital) attended the deceased from_f 2-24 19S" to_LO=- FY , 194 that (\) (we) last 
= = . 
BSes saw the deceased alive on. G= 19. 6, and that death occurred a 75 , from the causes and on the date stated above. 
[oor 22a. SIGNATURE a , J 22b. DATE th 
2 — pa é ATTENDING MED. STAFF 57 De 
3588 is chev ea M.D._ PHYS. arf Wi ron TaIGrine, Wee C lence 
e226 22¢. PHYSICIAN'S . 22d. ADDRESS 
eS .2 > 3 
+52 NAME CYP) SG, Sutil. vaw 112-4 Sf fael SP Patti 2s Mig 
2 os 
bo oF 
foes 


23a. orice Cae 23b. DATE THEREOF 


pene \L (Specify) 10-13-66 : Woodlea: Balt é - 
24.” FUNERAL DIRETO! 4101 Bononde one re 25a. REC’D BY REGISTRAR | 25D. PSEA 
VR AIS (4) QI Witzke i,D.-4 e anoul t ah { 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13248 CERTIFICATE OF DEATH 13858 


ras) ~ 
i “. = = — 
oe i Peas ST 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence bafors admission) 
Pic i ‘< ‘Scag ®. STATE b, COUNTY 
ae = +. a i hy _MARYLAND = 5 77 ca 
Se oe “ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OB TOWN (If outside corporete limits, writa RURAL end giva nearest town} 
Bo writeRURAL _ Sodgive nearast town) 
a me Bee STS. OY Stes 24 
a : A ! 
z d. NAME SPITAL OR INSTITUTION {if not in hospjjl, give shpat eddress) d, es ADDRESS Tz . 1S RESIDENCE 
Eee, poets - x 2 ON A FARM? 
70|_ Se fora & Ze? LOM EE hase 7 NGI] 
3. NAME OF ist aides Last “Month ~ Day io a 
DECEASED OF 
(Type of print) ‘ 3 Me S DEATH ve G 193 G 
ee 7. ee NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 


last bith day) 


FP -rf- ie Sf 


i. BIRTHPLA eR loreign country) 
14, MOTHER'S MAIDEN AME * ie 
SSG a A = 


17, INFORMANT — Address 


Hours Min. 


| 6. COLOR OR RACE 


iDe. YSUAL OCCUPATION (Giya-tind Of work 
dong duriGh most of working Hie, aves iting) 
ED ha GE fe f 


13, FATHER’: ME 


Months | Days | 


wibowep [ ]~ 
1Db. Kip OF 


‘CED [“] 
NESS OB INDUSTRY 
Mad 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgive war ordatasofsarvice) 


Then please remove carbon papers. Pages 


18. CAUSE OF DEATH [Entar only ona causa p “A. lina for Ta. 
PART |. DEATH WAS CAUSED BY: 


Th andi 7a : = ~) INTERVAL BETWEEN 
IMMEDIATE CAUSE a, Cut Cin efi VE. Aeert Fav. aa ies EATH. 


ae it any, which ii © Ar £170 & Par fe. ay: a Vere [ar | fgg ae 


by the attending physician and completely 


-transit permit. 
|, cremation, or removal, and in any event, within 72 hours after death 


gave risa to immadi: 


(e), stating the undarlying DUE TO 3 
cousa last, ( St BS tie 


{¢) 


couse, 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


3 
5 
2— 
a 
£3 - = = : 
=. 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[2)| 19. WAS Ba 
ae — PERFORMED? 
#2 pJe 
$s° 1s ves [] No (¥ 
me a = |2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
ty & OR CONTRIBUTING [] CAUSE OF DEATH 
= G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 5 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (Stata) 
a. a Hour a.m. While Not While factory, streat, office bldg., ate.) | 
3 > z 19 jat work [_] at work [_] 
a 
ag 19 ess wy 19....4, that (I) {we) last 
suis and that death occurred, 13 PM, Fromallioi chutes’ dndean sthestistershatee aoRte 
2a 22a. SIGNATURE io DATE 
© ATTENDING, ‘MED. STAFF SIGNED 
aS mp. | PHYS. DIRECTOR [_] PHYS. 
te 
i 
88 
ge 
38 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


NN 5 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) WS eee 
20m $69 SY ae OCT 1 01966 _ Some 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13869 CERTIFICATE OF DEATH 13852 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence betare odmissian) 


ges | ani 


Pa 


papers. 


hysician and campletely filled in by the funeral 
lease remave carban 


en pl 


ro 
tefl 


s that the death certificate be executed within 24 hours after death. 
rematian, ar removal, and in any event, within 72 hours after d 


Page 4 may be retained by the haspital ar attending physician. 
-transit pe 


After this certificate has been signed by the a 
je 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
shauld be filed with the State Dept. of Health priar to busi 


TO FUNERAL DIRECTOR: 
directar, pag 


x 
35 


a. COUNTY , STATE ye b. COUNTY . 
Baltinore MARYLAND a Md. Baltimore 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write RURAL and give neorest town), A i i 
Rural Pikesville 7 mons. Baltinore 21207 ( - 
NAME OF HOSPITAL OR INSTITUTION (IF not in osptol, give street odftesHig d. STREET ADDRESS ©. RESIDENCE 
Robbs Nursing Home ,Bssex Road,Baltio 3820 Oak Ave. vs C] xo 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED _ " bias OF , ; 2 
(Type ar print) Anastasia Ryan Porter beatH = Octo " 66 
5. SEK 6 COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH in yoo, Evapee TPUNDER 74 HRS. 
E F x - irthdoy | jonths, joys Min. 
Female White wipoweD [X} pworcd EL) April 15,189% Ys. 
Too, USUAL OCCUPATION Give kind af wark done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking {te, even if retired) INDUSTRY fe x COUNTRY ? 
Housewiie own howe Winona inn. U.S.A 
Daniel A. Ryan Margaret Mehnal] 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Adds 7-4 nose 9 MA 
(Yes, no, ar unknawn) |(If yes give wor or dates af service} , a * Bal Cuore 7 )Md a 
NO None 212-01-56388 | tirs, Margaret V, Donahue k_Ave 


18. CAUSE OF DEATH (Enter anly ane couse per line for {0}, (b), ond {c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__C. -FRD I, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ow py. DUE TO 

Conditions, if ony, which gove (b) 

tise ta immediote couse (0), DUE TO 

stating the underlying couse 

i Te i . 
= | PART jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae ae 
Ss a e 
5 vss] No ft] 
= | 2c. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
6 | OR CONTRIBUTING CL) CAUSE OF DEATH 
~ T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
& Haur a.m. While Nat While factary, street, affice bldg,, etc.) 

at work ot wark 


71. Teertify that (1) age. oR sed rom IARC A, 19, oS PZ wee, 19026, that (1) 408) lost 
saw the deceased alive an SC FZ 22 966, and that death occurred atZ'00/9M, fram causes and on the date stated abave. 
220. SIGNATURE” Be } 22b. DATE SIGNED 
TENDING «MED. STAFF 
5 EY Ie. Cee 


7o- 6-646 
2. PHYSICIAN'S ; 72d, ADDRESS 
NAME (Type) bs az ” 


é 
Zia. BURIAL, CREMATION, | Z3b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gity or Tawn) (County) (Store) 
BARE ME Sgeth) Oct.7, 1966 Loudon Park Cemetery Baltimore ,Md. 
SY, ae of 
Z 


25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ae | ont 5 J 
7 ee ee ee "ae 


Ze 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


* 
} 


eral. 
and.2 
ftér di 


filled in by the 


remove carbon papers. Pages 


ian and completely 
should be filed with the State Dept. of Health prior to burial, cremation, or remo’ pegs in any event, within 72 hours a 


director, page 3 should be detached for use as the burial-transit permit. The 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 1/65 


as 


\ 


\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pyee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 ‘a 


CERTIFICATE OF DEATH 138853 F 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


ey 4, a. STATE b. COUNTY 
ctl LD MARYLAND nud. . 
b. CITY OR TOWN (if outside cor prerertimitsy c, LENCTH OF STAY IN 1b || c. LUT OR TOWN (If outside corporate limits, write RURAL and eles nearest town) 


GO Gyo || 7 Ateeoe 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
ff, Sz 5 p er ON A FARM? 
O6 Suirniwiusd Gre 406f2r wud ve 


3. bas ae First Middle Last | 4. DATE aoe Year 


2: OF 
(yps or print) Aer EAT E DF PP OWEEL Lh se LOL: Lg 1s 
5, SEX x” “Lid OR RACE |7, MaRiED DR] NEVER MARRIED [|| & DATE OF BIRTH 8 ee Mthean) Hee Fonzi 
Fos 76 birth a Months | Days | Hours | Min. 
wipoweo [] DIVORCED [-] 1 3 AIS PINF, | 


10a. Sacre Ce L gid_|s 10b. FIND as Peas OR 
during’ most of working life, even, If retired) InDl 
ee 


17, (County & State, or 25 ans 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 14, LZ» MAIDEN NAME WY) 


My. Marmara | Leg thes a 
ae TS DECEASED aed, U.S, SEC HOES? 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 

7 NO, of unkown: give war or dates of service) 

"7 4) VE ~-GOZ, ELD Cr€. 

18. CAUSE OF DEATH [Enter only one cause pe line for (a), (b), and (c).1 re eee 

PART |. DEATH WAS CAUSED BY: ; ) = 
IMMEDIATE CAUSE (a)___/ [Yo CA RD a Se iS fall EE & a 

yf DUE TO 


gave rise to immediate 
cause (a), stating the ( DUE TO 


Cenditions, If any, which ‘is A RTE Pio SLE K "6 JOS sR 


underlying cause last. (c) 
S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. WAS AUTOPSY 
= 
é OVE ves [] No Bd 
= 20a. ACCIDENT WAS UNDERLYING 20b. = HOW INJURY en (Enter nature of Injury In Part | or Part II of Item 18.) 
65 | OR CONTRIBUTING [] CAUSE OE, 
© | (IF EITHER, NOTIFY MEDICAL 
z 20c. TIME OF INJURY Month, vir, O 20d. as a iba 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, Ay factory, street, office bidg., etc.) 
= p.m. Oe ere 


, 191052, that (1) 4re}last 
M, from the causes and on the date stated above. 


‘ork 
21. | certify that (1) « o attended the deceased fro 
saw the deceased alive on. 19. and that death 
| 22a. saat : 


P= Aa ES SIGNE 
STAFF 
rf mo. PHYS. “S64 Dintctor LI BHYS. 
2c. PHYSICIAN 5 : = 224, ADDRESS ye 
| nae 38) Di AS. AAL& ANT| GO YORK RoAd Bat. Oh 
Za. meee ve DATE THEREOF iy NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or ay (State) 


~126t MS Gull st- 
PLE Pe pan Y;nid- 


25a. REC'D BY RECISTRAR | 25b. REGISTRAR’ ‘ SINR IURE 


oar OT 5 196 j Me reba fale 


24. big Vie TaN 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been signed b: 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 


20M 


Q 24, FUNERAL DIRECTOR ADOI 
ye 
VR AIS (4) Coral, pre Soo Le 


tie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
: * 
we I ko Bs} p CERTIFICATE OF OF DEATH { 
a OF DEATR 2. FSuaL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 imore Py b. COUNTY 7 
ts MARYLAND fiaryland Baltimore 
2 Sa oo b. CITY OR TOWN (if outside serpetate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town: 
eee Baltimore Baltimore 72 / 
3 s w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. PApedtea(2 
= a Fi tel : 
eaelX} St./’oseph Hospital 1409 Kent Road ves] noel 
Ss 5s 3. NAME cn First Middle Last 4. DATE Month Day Year 
Se: " 
ase (Iype or print) Helen POXLEIINER DEATH October 22 166 
eed 5. SEX 6. CDLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE Hayeace HRN TF UNDER 1 YEAR]IF UNDER 24 HRS, 
Ss ay) Months | 0: Hot Mii 
Bee Female white | wiooweo [] pivorceo[}| L1l-1-17 Ws Pi Sis. ee | ea 
oS 1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or’foreign country) | 12. CITIZEN DF WHAT 
3 aS during most of working life, even If retired) INDUSTRY COUNTRY? 
. 
om pat ? he S 
Bas 13, Hehe Mi i oA s 
6.8 . 14. MOTHER'S MAIDEN NAME 
mS a 
ae J} 15. WAS DECEASED EVER INU-S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
22 om (Yes, no, or unkown) | (If yes give war or dates of service) 2 0 
see ie 26-18-62] Heotba ck chore 
c= eh rs 18. CAUSE DOF DEATH [Enter only one cause per line for (a), (b), and (c).] pe 
earl PART |. DEATH WAS CAUSED BY: i 
Es Re acuinne tele (a Cerebral vascular thrombosis 
=] 
oe 5 | DUE To 4 
caeieea den wenin s Congestive heart failure 
gave rise to immediate 
cause (a), stating the OUE TD 
underlying cause last. {c). 
& | PARTII, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART i(a) 19. Gs AUTORSY 
A le  ~s 
O}s yes [-] No K] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part il of Item 18.) 
f& | OR CONTRIBUTING [| CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from___VC COVE? c' 60 tp October 2 9 ©, that (I) (we) last 
att the deceased alive on_ Octber 2% 66, and that death occurred at_7.3 A@Frobl the causes and on the date stated above. 


TU! iq | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
é M.0. PHYS. _oirtctor C1 prs. 11-22-66 
22. PHYsICI BS) 22d. ADDRESS 


| TeBdutpPaglinavan jr. 7620 York Ra, Baltimore 21204 Nd __ 


Ny 23a, Ree mren arnt 23b, DATE THEREOF 23c. NAME OF te CREMATORY | 23d. LOCATION, (City, town or county) (State) 
pect Z 


Say 28 ent (foo Htewel 
A Ay hang ’ — ‘t - Ber 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


9 
vate OCT 26 1966 feerles Megs 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to buria' 


Cee 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ag Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘i 
- 'c 
ee 13852 CERTIFICATE OF DEATH 

3 3 ee ) | | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 

s ane f 0. COUNTY Baleinese eran o. STATE Mary: b. COUNTY 

s + Sse land : 
SB 235 b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

ae ke e 2 Fara one geet town) 8 a Baltim 

het so) ower ays ore i 7 
ae on 4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS 2: REIDENE 
= g 2 
aes Zs x Veterans Administration Hospital 3107 Dillon Street _ ves (] soX) 
205 = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

bag to< Bipot print) JOHN JOSEPH PRICE beam October 

LSS 3. SEX 6. COLOR OR RACE | 7. D 8. DATE OF BIRTH 9 AGE (In years 3 
5 Ess MARRIED PRK] NEVER MARRIED es fratgens Manths | Doys} Hours ] Min. 
g See Male White wioowen [] _vworceo [July 8, 1896 i vis 

oe 5 Se 100. USUAL OCCUPATION (Give kind of work done 10b. REANDARD 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

27 eis duggmps! get fe, evenif ‘patel ired Balti COUNTRY? 

2 

2 oleae or, re O11 Comp: more, Mar 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


jh 


S 
[S 8 JOHN PRICE KATE PRICE 

eae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

RSES 5 (Yes, ne, Qyanigown Near or dates of service] 

2b ae eB 215 07 22 54 Clinical Reds. 

ot 18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), and (c).) 

£3 £ PART |. DEATH WAS CAUSED BY: 

>So IMMEDIATE CAUSE (o)___ PULMONARY EDEMA _ 

ais Xx DUE TO 

2 Canditians, if any, which gave ) 

> 


rise to immediate cause (a), 
stoting the underlying couse 


22b._ DATE SIGNED. 


10/9/66 


‘22a. SIGNATURE 


z 

= 

3B 

© 

= eel @ 

8 =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 

2 SSS 

$2 ols YES i no 
Ss & | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

= Be J OR CONTRIBUTING C1 CAUSE OF DEATH 

3 S [LUPEITHER, NOTIFY MEDICAL EXAMINER) 

S S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 20. (city or fawn) (County) (state) 
my = lour om. While Not While factory, street, office bldg., etc.) 

“a p.m. 19 atwark LJ. atwark CJ 

= 21. | certify that) (this hospital tended the decegsed fram_9/30 , 19.66. ta_10/8 __, 19_G6 that #4) (we) last 
= saw the deceased alive an. ih 19 ©0_, and that death accurred at_L: 35M, fram Causes and an the date stated abave. 
G 

- 


ATTENDING MED. STAFF 
pays.) rector CO) pas 3) 
Te. PHYSICIAN'S 72a. ADDRESS 


NAME (Type) GEORGE VA Hos 


230. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (State) 
y ‘DATE THE 
Bupa) 10-12-1966 | Meadowridge Memorial Par Baltimore, Ma. 
Al Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
ot OCT 40 1958 Pla, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cept 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pag 


x 
35 


arid 2 


cian and completely filled in by the funeral 
lease remave carban papers. Pages | 
within 72 haurs Bi 


|, and in ony event, 


© 


, cremation, or ren 


a 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


3s 
=> 
=z 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13853 "CERTIFICATE OF DEATH 13856 


|. PLACE OF DEATH p 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Sst Baltimore ae 0 STAE = Maryland s.couty Barford  / 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn} 
Catonsville 8 days Aberdeen, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. “I RESIDENCE 
SPRING GROVE STATE HOSPITAL Box 43 - Route #2 ves LJ No Df 
3 Nee First Middle a Lost 4, Pa Month Doy Year 
peta sell Willard DAV// Pyle DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED ies NEVER MARRIED fe] 8. DATE OF BIRTH ‘P iy en 
< ir el 
male white wow [} oor [| July 29, 1889 
1Do. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINES! 11. BIRTHPLACE (County & Stote, or forei tT 12. CITIZEN OF WHAT 
during spest of works ie even uses INQUSTRY NER ED (County ig 7 a 
ESHOwW cas Ruch te ephone CO. Maryland 
13. FATHER’S NAME (a) 14. MOTHER'S MAIDEN NAME 
walknown (eZ oO e unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? N 6. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
jonirrowr Ramee 12-05-0689 | Records: SPRING GROVE STATE HOSPTTAL _ 
18. CASE OF ETE eee alate couse per mt é yoo (b), mene) alu ee ti INTERVAL td 
"ART TH WAS CAUSE! 
IMMEDIATE CAUSE (0) Be = BOLUS 
‘f ! DUE TO 
Konditoneutony which govt »__ Apter iosclefotic Heart Disease unk. 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ae «__Avteriosclerosis, Generalized, Senile unk. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Rape 
o 
3 yes] No Fe) 
© | 200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20F (City or town) (County) (rote) 
= Hour o.m. While fen ee psy foctory, street, office bldg., etc.) 
ot work L] ot work 
a | =a that 3%) (this io attended the 4 fram__O SPA Tam avs __ Oot 13, 19_66 that &) (we) last 
ede 19__66 and that death accurred at M, fram causes and on the date stated abave. 


b. DATE SIGNED 


22d. ADDRESS 


oe vali 8 Lashes mar Zi, WANE OF CEMETERY OR CBEHATORY 8d. LOCATION (City or Town) am {ioe} 
ioe a ict Ub, (P66 BANE RS CEM 4K DRO o AP 

2 RAL DIRECT! ADDRESS 2S0. RECD BY Renee 85 FOTN eee, WORF, etd 
"Wees MELA Mi fei! _ Lana. Fit \waZ Qh qd ¢ 


ot y 
Gi, ; YY LE ATTENDING MED. STAFE 
Lind fii mo. pHs. OI DIRECTOR He PHYS. 


and 2 
eath. 


papers. P abs 


in any event, within 72 haur§ af 


in and completely filled in by the funeral 
remave carban 


AJ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ORT CERTIFICATE OF DEATH ‘ 


Y 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending ph 


should be filed with the State Dept. af Health prior ta burial, crematian, ar rem 


rae 


directar, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


Bs 


ie ae paces 4 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUN a. STATE b, COUN) 
Baltimore MARYLAND Maryland Baltimore 
b, CITY OR TOWN (If outside corporote timits, . LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
wig es oe foe ‘Podn n) 
43 Years Sparrows Point / 
d. =. F an 8 INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Ba RESIDENCE 
902 F.Street 902 F.Street ves L] No 
3. Hee First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF —— 
diyie'er gin) Harry Wilson _Raffensperger peat Oc OBER. 12 web 
S. SEX 6. COLOR OR RACE 7. MARRIED r} NEVER MARRIED. oO 8. DATE OF BIRTH ¥ < In or IF UNDER 24 HRS. 
last birthdo Min, 
Male White wows KX) oivorceD [} Oct. 2,1873 9 Ye : 
100. USUAL EON ce etd of kde 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. en o WHAT 
during most gf wo; Gonstiue ing INDUSTRY. RY? 
Stee Astruction bupt. ridge Bldg. Penna. +SeAe 
13. FATHER'S ws 14. MOTHER'S MAIDEN NAME 
John Raffensperger Guaritt Catherine Sheely 
Ut WAS Pate ay WW U.S. ARMED TORCH 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown) |(If yes give wor or dotes of service ( 
te 18407-3203 | A0uis O. Orced ms —~94 DS WD 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), . ae iy 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


422 DUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse (o}, DUE To 
stoting the underlying couse 
lost. G) 
ce | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ey 
oOo 
= ves [_] no SX] 
& | 200. ACCIDENT WAS UNDERLYING Lt 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH ss 
=, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 0. TE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
3 jour o.m. While Not While foctory, street, office bldg., etc.) 
G3 9 misork Lal of work O 77 
711 salty thot (I) (this-hospital) attended the oer from_ (Jers 1 We, to Cota 1966, that (I) (we) las 
TZ! AA19. 6G, ond that death occurred ot SEA fram causes and on the date stoted obove 


DATE s SIGNED 
Cou (2,} 


ATTENDING 
PHYS. 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
eter Gpect) Oct. nI5 31966 Bendersville Bendersville,Adams Co.Penna- 


2So. RECD BY REGISTRAR 25b. ry RARS SIGNATURE t 
une OCT 1¢ 1956 forthe pues 


im] 


Deecror CO pine 


=i) 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


No No James Ray Sr. 2971 Cornwal 


18. CAUSE OF DEATH [Enter only one cause per, line for (a), (b), and (c).1 MARE aI BEAT 
PART |. DEATH WAS CAUSED BY: BAS 
ap IMMEDIATE CAUSE (2) Bact Dactinrs ba j= 
7 ~ DUE TO . € Z. L, Z ‘ 
Conditions, If any, which ). Apter a VIA “Matera ie nae 


17. INFORMANT Husband Address 


permit. 


|, cremation, or ri 


nue CERTIFICATE OF DEATH 

e I, PLACE OF r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2sz SUE a. STATE b. COUNTY : 
23 Baltimore MARYLAND Maryland Baltimore 
batt joan b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
eas Dundalk 1 Year Dundalk RG) 
wen dg. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
23an ON A FARM? 
Be 00 2971 Cornwall Rd. 2971 Cornwall Rd. ves] not 
235 3, teers First Middle Last 4. rere Month Day Year 
oe 
288 (lype or print) Bertha A. Ray peatd October 20 1966 
Sek 5. SEX 6. COLOR OR RACE | 7, MARRIED fC] NEVER MARRIED [] | ® DATE OF BIRTH 8. AGE Pion IEORDER TEE FF UHOE Ld 

S * + jonths | Days | Hours in, 
Ee Female White wipoweD [-] pworcen[]|April 27, 1881 yrs. | d | 
we 10a. USUAL OCCUPATION fas kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soo during most of working life, even If retired) INDUSTRY COUNTRY? 
2385 Housewife West Virginia U. S.A. 
= - 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Elijah Freeman Mary E. Wolfe 
Ss 
= 
2 
I 
o 
=] 
> 
a 
so 


I-transit 


ignet 


gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (©). 


PART I], OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] No tak 


ficate has been si 


20a, ACCIDENT WAS UNDERLYING Ft 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m1. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
19" Jat work] at work (1 


21. | certify that {I) (this hospit ‘tended the decea: ‘om. 1 , tO. af ,, that (I) (we) last 
saw the deceased alive on. 19 and that death occurred at-ZA_M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


328. SIGNATURE > 22). DATE SIGNED 
i TEND! MED. STAFF 
ae wb. PHYS * fel bineoror [1] PHYS. 10/20/66 
; 220. PHYSICIAN'S 22d. ADDRESS 21219 
/ Roger G. Windsor 520 "D" St. Sparrows Point, Md. 
2a. BURIAL, OFEMATION, 23b. DATE THEREOF | 730. NAME OF CEMETERY OR CREMATORY 2d. LOOATION (city, town or county) (State) 
Burat ore 10/23/66 | Odd Fellows Cemetery Enterprise, W. Va. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
VR A15 (4) John J. Duda 7922 Wise Ave. Dundalk, Md 9 L 
aie Nee! oe OCT 21 1966 LC%erley 


TO DEPUTY ., EXAMINER: This certificote should be executed within 24 hours after death @ delay is 


necessary, pleose execute the certificote, writing the word “pending” in pen 


ond 2 with the Stote Deportment af 
event within 72 hours after deoth. 


in Item 18. Give Pages 1, 2, ond 3 to 


&) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 3256 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18859 

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
. COUNTY STATE b. COUNTY 
: Balte. MARYLAND , Md. ° 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} 


ete an and give st town} 
Owings Hilts 3% yrs. Baltimore 17 / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS o RRO 
Baronet Road 2319 Whittier Ave. vs LJ xo L& 
3, NAME OF First Middle Lost 4, DATE ‘Month Doy ‘Year 
PECEASED Vernell Dillard Reaves a Oct. 22 1 66 
6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE [in ina FEONDER YEAR TF UNDER TAHRS. 
ae a ri Min. 
Colored winowen [] pworco K]| Dees 29, 4907 ba Real eal eee 
ee USUAL paca ae kind of work done 10b. eo BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
luring most of working life, even if retired) INDUSTRY 2 
Domestic housework Nassau Paw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lee Ruth 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ufigr®: or unkrown) pee a 64-46-1807 Kirklyn Dillard, 60 W.142 St., New York City 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONS AURADEATH 
IMMEDIATE CAUSE (o).Hypertensive C-V Disease SB NEY 


1 4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying cause 
bit! | Sa () 
IL. OTHI I 19. WAS AUTOPSY 
z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) PERFORMED? 
= yes [} no Gd 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 1) 
S | CAUSE OF DEATH. none 
s 0c. Ue INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED 2De. Hei OF haat aor ay 20f. {City or town) (County) {Stote) 
2 four 0.m. While Not While foctory, street, office bldg., etc. 
ea Lady W ot work L] oiwork C) 


mM. 
21. L certify that | took charge of the remains described abave, held an Autapsy [_], Inspection J, Inquiry [XJ], and in my opinion 


death resulted from: Natural causes (39, Accident [_], Suicide [_}, Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


RU ee 2 mo, ASSISTANT MEDICAL EXAMINER [] 22 DATESSHED 
‘ pen MEDICAL EXAMINER Cok 10-24-66 
as D. D. CapleS, M. D. 6 Hanover Rd.} SSk Or ShPWTa Md 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Poge 


Health or its designoted ogent, prior to buriol, cremation, or removol, and 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File 


5 moy be retoined for your files. 


VR AISME (5) 
6M 1/66 


23d AQCATION (Git or Sia) (County) (Stg 


Llertart is 


2Sb. REGISTRAR’S SIGNATURE 


f FUNERAL DIRECT! ADDRESS 17 
Arlington S. Phillips, 1727 N. Monroe St.,Baltd om () 


— 


C3 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


ges 
after d 


Pa 


papers. 


and in any event, within 72 haurs 


lease remave carban 


physician and completely filled in by the fu 


hi 


S 


-transit permit. { 
or re; 


, crematian, 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attendin 


| or attending physician. 


After this certificate has been si 


i 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 & 
?¢ | aa 
13857 CERTIFICATE OF DEATH prern 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
@. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 3 
b. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
write RURAL ond ave nearest town) j 
FORT HOWARD 26 DAYS BALTIMORE 30 - 
d, RAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) a. STREET ADDRESS oR RET DENCE 
VETERANS ADMINISTRATION HOSPITAL 4207 Fern Hill Avenue ves (] nox] 
3 SAE OF First Middle Lost 4. DATE Month Day Year 
OF 
(Type or print) ROBERT H. T. REED DEATH OCTOBER 20 19 66 
S. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [~]| 8 DATE OF BIRTH % AGE (In years [_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
last bisthdoy) [Months] Days [| Hours [ Min. 
MALE NEGRO wipoweo [[] pivorced [| JULY 5 )» 1922 ys. 
TOo. USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of eng even if retired) INDUSTRY COUNTRY ? 
TRUCK DRIVER HARDWARE COMPANY} BALTIMORE, MARYLAND U.S.A. 
¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT ANDREW REED MARY P. WICKS 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknown) |(If yes give war ar dates af service] 
Yes. | WW LT 218 18 69 211 ¢ 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ATH 


IMMEDIATE CAUSE (a) HEMORRHAGES - 


#16 DUE TO 

Conditions, if ony, which gave (b) 

tise ta immediote couse (0), DUE To 

stoting the underlying cause 

Wie See ae 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WA Aulorsy 
= —— ? 
=| HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE W/ UREMIA ves XK) 80 O) 
= 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tal 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
2 Hour a. While Not While factory, street, affice bldg., etc.) 

p.m. 19 otwork L] otwork CL] 
21. | certify that (K(this haat attended the gee fram__Q= , 1966, ta1O-20- _, 19_66 that (Ii (we) last 


saw the deceased alive an_! 196 _, and that death accurred at , fram causes and an the date stated abave. 
2a. SIG ATTENDING Meo. STAFF 22b. DATE SIGNED 
’ oD ae mo. pHys, LJ _oirecror XK) pus, OO} 10 21 66 
2c. PHYSICIAN'S 22d. ADDRESS 
Ee) ee V. JUVAN, M. D. a HOSPITAL FORT HOWARD, MARYLAND 


director, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the ha 


= TO FUNERAL DIRECTOR 


x 
85 


230. BURIAL, CREMATION, ‘2b. “ THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (State) 
REI ity) g 
f BURTAL On. ‘IBALTO, NATTONA A RE. MARYLAN 


m4 PRA BRETOR 1712 ADDRESS : b. REG ATURE 
+ CARROLL 1712 W-pMOrtpoRZ? Ma. ome OCT 20 1966 feontay Vutge, 


ff am gE 
7 


77 7, 


~oh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


Net eral 
1 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


within 72 hours after deat 


bon papers. Page: 


id completely filled in by t 


move car! 


fio event, 


ed by the attending physician an 
Then P 


-transit permit. 
1, cremation, or removal 
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2 
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MARYLAND STATE DEPARTMENT OF HEALTH ™ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 1 386 ! 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a ON Bal Le tb be nae a, STATE Md ; b, COUNTY 5, ae 


b. CITY OR TOWN (if outsid I 
UTE ih Ki outsid re carperate limits, ¢. LENGTH GF STAY IN 1b S; CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BALTIMORE BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if - In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Balti é ON _A FARM? 
imere Count; 7 o iva Lo Ml Lyn it tH Du ve Peele nol] 
3. NAME OF 
UG First a. Middle 4. pare Pe 37% or Year 
(Type or print) ie 2 Way DEATH Of wEg 
5. SEX 6. mul Veer RACE 7. MARRIED [ZJ-NEVER MARRIED [-]| 8» DATE oF Bete 3. AGE (in years | FUNDER 1 YEAR as FUNDER 24 HRS. 
pit he last birthday) (Months | Days | Hours | Min. 
ale Whyte WIDOWED [7] DIVORCED {-] 6-@-07 Cwa | imi ae 


10a. USUAL OCCUPATION patie Kind of workdone| 10b. KIND ae Pests Br 
during most of working I fp, even If retired) INDUSTR’ 


11, BIRTHPLACE (County & State, or foreiyn country) ) 12. CITIZEN OF WHAT 
HT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) [ee give war or dates of service) 


096-09-4204 


er line for fa), (b), and-(c).1 


. INFORMANT Address 


MRS, RUTH RENDELMAN, 3507 LYNNE HAVEN OR, 
dha wee Say evo 
4 \ 
Conditions, If any, which ©) aOR af Win Laie edliey ba Eg f 
gave rise to Immediate y? 
DUE TO ee 
pe Oa ee do ie FES Shea 
PART II. oy si ter ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 
PERFORME! 
eter ves [] Wo EX 
ry In Part | or Part Il of Item 18.) 


20a, Al toe WAS ie Raa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury} 
OR CONTRIBUTING [1] CAUSE OF Di 
(IF EITHER, NOTI EDICAL aie 


Y Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF UAL ou BI 20f. (City or town) (County) (State) 


18. CAUSE OF DEATH [Enter only one caus, 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


oa 
/ DUE TO 


While Not While factory, street, office bidg., etc.) 
at work 


MEDICAL CERTIFICATION 


at work 


ee) 19___, that () (we) last 
and that death occurred at____M, from the causes and on the date stated above. 


io DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. ao pirector [1] pPuys. [1 

22d. ADDRESS 


|__BAITIMORE COUNTY GENERAL HOSP, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BALTIMORE, MARYLAND 


g- | 25a. REC'D BY REGISTRAR | 25b. REGJSTRAR'S SIGNATUR’ 
| pe CT 13 1968 frets} Z 


23a. BURIAL, CREMATION) 23b, 
REMOVAL (Sveclfy) 


»* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“» 1g859 CERTIFICATE OF DEATH 


« 


y 

? DUE TO W/ . ee 
Conditions, if ony, which gove (b) 3 Aen ag O Zz _ 
tise to immediote couse (0), DUE To oe 


stoting the underlying couse 


. 
ee | 
3 cee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |i insti Residence before odmission) 
come eae o. COUNTY ® o. STATE b. COUNTY <= ae 
= 
RS = [34 IT.more MARYLAND ; ent Rte- 
= 4S Ss b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN, utside corporote limits, write RURAL ond give neorest town) 
ve tes write RURAL ond givespearest town) ” \ 
Sota gs elt pn ore TL MOR : f 
= a= caine d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 5 Ri IDENCE 
eS eS } Dp S tan ON_A FARM? 
« 288 alrimore Oun LEN O ROBY DeCrVE ves L] No Ge 
=. 35% 3 WANE OF First middle Lost 4, DATE 
ess = ‘ASED A, 4 
rape Cee Type or print) J\ Gyo e @- Ca ke PSH ‘ id DEATH (am) 
See ae S. SEX & COLOR OR RACE | 7. MARRIED [7] R MARRIED []| 8. DATE OF BIRTH 9. ne fr iets 
o 2 
Beas Fenale ha te_|_wioowen ovor® F}] Ow KPOLSN 2P¥s 
eo 5° = 100. SUA OC ROH Gi bl of oN done 10b. KIND CF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 2s pg af WHAT 
a Bis during most of working life, even if retired) INDUSTRY g ? 
eau we 
2 §82 HOUSEWTEE OME SSST AF 
2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= €c8§ 
Sea MORTON ZIMMERMAN LIBBY 2? 
ia 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 E44 (Yes, no, or unknown} |(If yes give wor or dotes of service} 
3 25 NO NO R BEATR HAFEER k SH WOOD PRD, 
£ Py Se: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (yy £7 INTERVAL BETWEEN 
pee =" PART I. DEATH WAS CAUSED BY: fy 4 - Lf) "0 a7 ONSET AND DEATH 
Sex IMMEDIATE CAUSE (0) AgeAe 2 4 0 OPALAALUG P. 
eat Caps ¥ 7 
oS oe 
ae 
py 
a 
= 
3 lost. 3) 
a : > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Fae age a 
£ fi =) ig 
2 5 ves] No [] 
iS} = eT Mabe ALOE. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= e id TH USE OF DEJ 
5 : S (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Ss i , 
é SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 ot work cat work 
= 


21. | certify that (I) (this hospital nded the decpgsed fram Ze C1 25,19. 6 Sta Safe 19 G(, that (I) (we) last 
saw the deceased alive ai 19 _ and that death accurred at. _M, fram causes and an the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. (i) 


DIRECTOR PHYS. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
BURT A 0/24/64 AGUDAS ACHTM ANSH ARD BA h MARY LAND 
R R R 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oe OCT 26 1966 ayy 


directar, page 3 shavld be detached far use as the burial-transit p 
should be fled with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR 


Bs 
=> 
2, 
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physi 
en 


The law requires that the death certificate be executed within 24 hours after death. 
th 


should be fied with the State Dept. af Health priar to burial, cremation, or remova 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


RS 
=> 

ES 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W.-PRESTON STREET, BALTIMORE, MARYLAND 21201 
tems #0 ¢ 9 Film 7G3 Sy N OREET AA He 


“CERTIFICATE OF DEATH 13863 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


€ 


2 


1. PLACE OF DEATH 


0. COUNTY . STATE b. COUNTY. 
BALTIMORE MARYLAND : MARYLAND ONY TCOMICO 
b. CTY OR TEM (If outside corparote ae, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
jive neorest tawn y, 
FORM HOWARD 45 DAYS SALISBURY 5 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 124 VAN BUREN AVENUE ves C) no (3 
he Kap First Middle Last 4, ee Manth Doy Yeor 
itestecean) DALLAS - REVELL cam OCTOBER 24 ww» 66 
$. SEX 6. COLOR OR RACE 7. MARRIED [a] NEVER MARRIED oO B. DATE OF BIRTH ots) 9. AGE (In years IF UNDER VYEAR J TF UNDER 24 HRS. 
SVEAO/ tC i AY / Months | Days | A Min. 
MALE WHITE wipowen [J pworco [}| 9/21/84 / 4 é 
V3) USUAL Ce UPaTeN ah we of Rees 10b. aes OR 11. BIRTHPLACE (Col ty Aaiste ont pejgn country) 12. STEEN OF WHAT 
luring mast af warking lite, even if retire INDU! COUN, 
CHAN GARA WiO4zo6 COUNTY, MARYIAND “U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN M, REVELL HESTER HITCHENS 
ie peer Bh AUR Tied FORCES? , 17, INFORMANT Address 
Liar eiee 220 32 O1 74 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and («).) INTERVAL BETWEEN 


FART OATH eS OIATE CAUSE (o)_SHOCK DUB TO SEPTICEMIA DAWES 0 DEATH 


fy ; 


DUE TO 
Conditians, if ony, which gove )__ BENIGN PROSTATIC HYPERTROPHY 
tise to immediate cause (a), DUE T 
stating the underlying couse 0 
Ho ae oe @ 


az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss i f 
5 ARTERIOSCLEROTIC CEREBERO Vi mee bp path fA yes _} xo () 
ie ‘20a. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Paft | ar Part Il of item 18.) 
8¢ | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stote) 
¢ Haur a.m. While Not While factory, street, office ldg., ete.) 
.m at work at wark 
21. I certify that 6) (this hospital) attended the deceased fram_9/9/66 19, ta_LO/ Bh 700, 19__, that @) (we) last 
saw the deceased alive an. 19____, and that death accurred ot 6 51M, fram causes and an the date stated abave. 
‘22a. SIGNATURE a 22b, DATE SIGNED 
- ATTENDING. ‘MED. STAFF 
{ Brveet mo. pus. CJ pirector CO pays, £1] 10/25/66 
‘7c. PHYSICIAN'S 22d. ADDRESS 


NAME(Type) LAWRENCE F. AWALT, JR., M. D. VAH FORT HOWARD, MARYLAND 


| 2a. BURIAL, co 3b. DATE THEREOF 66 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci A URY, \ AND 
; BURTA 10/26/19 PARSONS CEMETER ALISBURY', Md Lor rus be Bel 


‘ 


24. FUNERAL DIRECTOR 
HOLLOWAY. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea! 


MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE sige 
Ldcok Pees CERTIFICATE OF DEATH 1 
1, PLACE OF DEATH tik FOC 2. USUAL RESIOENCE (Where deceased lived, If institution; Residence before admission) 
a. COUNTY 7, a. STATE Preratenel b. COUNTY Lehto W/E 
MARYLAND / rae, 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Balti / 


\ 


physician and completely filled in by the funeral 
n please remove carbon papers. Pages 1 an 


AOA : 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS © TS RESIDENCE 
: aD) d : : L 
Aethewe VILA DEE. xe chy olel ves(]_ nol] 
3, lay First Middie Last 4 fap? Month Day Year 
(Type or print) Topepte Milhnw Royrats DEATH ber S 96 
5, SEX B. COLOR OR RACE] 7. uannieo Bq NEVER MARRIED []] & DATE OF BIRTH SAGE (in, years [IF UNDER YEAR| IF UNOER 24 FIRS, 
y last birthday) (Months) Days | Hours | Min. 
WL wioowes [7] pivorceot]| 4 - 26 -/E€3 & S yrs. i 


12. CITIZEN OF WHAT 
COUNTRY? 


, and in any event, within 72 hours after dgathr 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Pence uRtiEes OR | Ui, BIRTHPLACE (County & State, or foreign country) 


during most of working Jife, even if retired) ‘ 
Chetiud Joelle. ; MD 
13. FATHER'S NAME YY. 14. MOTHER'S MAIDEN NAME 
fa 


Dellenmn— Virginia Steer 


15. WAS GECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) nes service) 
Mrs. Ada Reynolds Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . Ye 
PART |. DEATH WAS CAUSED BY: a 
: IMMEOIATE CAUSE 0» —$Caas.clinKespusaditiy, AANR 
TR DUE TO 
Conditions, If any, which ) eu cs ichexrrney Oklolewe_ 
gave rise to Immediate ean 
cause (a), stating the ee id if Lf) 
underlying cause last. (c). Atego Aerie tina — ff5h 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINA| ain ge aN NINPART l(a) | 19. iit Al eer 
Coretiry j 


rtificate be executed within 24 hours after death. 


The 


cremation, or removal 


= 
o 
i 
= 
‘oa 
i 
S 


= 
,{2 CONTRIBUTING TO OEATH 
ae . 
“1s presen lar Qettcteut > ei YES no [J 
= 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nat injury In Part 1 or Part 117of item 18.) 
& | OR CONTRIBUTING [ CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA ome, oi, wie Not White factory, street, officebidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_.Z-298 ~— 6/19 _, tn _/O-S-~ , 19 that (1) (we) last 


saw the deceased alive on. and that death occurred at&5cPM, from the causes and on the date stated above. 


== 19. 
2a, SIGNATURE 3 22b, GATE SIGNED 
‘a Zz. Chletr> up, ARVENOING MED 


Wace C) SAE pal /e — oe 
| - NAME Cyne rom AGW oe BR 22d. ADDRESS g , 7 cA cE Di 4, Ys LO 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


23a. BURIAL, CREMATION, 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 10/11/66 Parkwood Cemetery Balto, Mia ptt Rs eS ee 
24. FUNERAL OIRECTOR ADDRESS 25a, REC’O BY REGISTR. REGISTRAR’S SIGNATURE 


1 N 
SAN ee Leonard J, Ruck,Inc. Balto. Md, 21214 


ome QCT-1 J 165 (Chet Nudge 


= 


pers. Pages 1 and 2 


pletely filled in by the funer: 
femove carbon 


xecuted within 24 hours after death. 
cremation, or removal, and in any event, wi 


“a com 


ns 


ificate 


transit permit. Then please-' 


f Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the bui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. o1 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ells CERTIFICATE is) DEATH | 1 BN b5 
1. PLACE OF DEATH ee 2. PEPE RESIDENCE (Where deceased lived, Tf inlitution’ Heldent® before admiralon) 


2. COUNTY 2 
BAA Tim ORE ewan a, STATE %; COUN P , 
c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN {if outside corporate limits, ¢. LENCTH OF STAY IN 1b 
write RU and give nearest town) ; 
Bs : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d./STREET ADORESS Tal. | aes te 
barre tutti mex%e MED DYLK ves] N 


3. NAME OF First 2 Middle Last 4, DATE 


DECEASED OF 
ype or prmt) J hy oj o DEATH 
5. ” 6. COLOR BR RACE | 7 ea NEVER MARRIEO fo} | ® DATE OF BIRTH i ACE (In 


Day Year 


5. 19g 


ears F UNOER 1 YEAR |IF UNGER 24 HRS, 


last birthdey) | Months] Days | Hours | Min. 
wivoweo [-] Divorceo[ | Oc? yrs. | —— = A | 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of worklng life, even If retired) INDUSTRY TRY? 
gine nD SA 
13. FATHER’S NAME Ae 'S MAIDEN NAME N In, 


Thom Rich apps | d Shiau Na] 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 16. Sacer 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service} . ie 
Moth 2 AD pes pute LcpArgtT_ 


INTERVAL BETWEEN 


ONSET ANO OEATH 
Las 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART I. OEATH WAS CAUSEO BY: 


IMMEOIATE CAUSE o_Bespaptosy A ciposks SB 


DUE hi : yee [he 
Conditions, If eny, which D )se Lh. o 
gave rise to Immediate 


cause (a), stating the QUE i 


underlying cause last. (— . “ r . 

S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUTNOT REA INPAR Ae ~WAS AUTOPSY 
S 2 — i ERFORMED? 
& ES no [] 
i | 20a, ACCIDENT WAS UNOERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
§ | OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTI IEQICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. vile, Not While factory, street, office bldg., etc.) 
a 
= p.m. at work [_] at work 

21. | certify that (1) (this weap attended the deceased from Cae AG 195. ¢., that (I) (we) last 


saw the deceased alive on. 19_4£¢. and that death occurred at/:Y¢!'M, from the causes and on the date stated above. 


. DATE SICNEO 
R : ATTENDING MED. 
M.D. (_Bintcror C] Bive. lo 's Dé 6 
ae ADERESS 


ONAME ctype) 
| ype) é jp f f. Y) Ne C TE Q 
23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c, NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) vy y, b 
RECTOR ADDRESS 5a. REC’D BY RECISTRAR | 25b. TCNATURE 


Nt (7M Ee 


oate OCT 10 j [Conlin Nesdgs. 


\ 


—_: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 nee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4a) ey ae 


Od CERTIFICATE OF DEATH 


i. PLAGE, OF DEATH B p r 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm ssion) 


a. STATE, b. COUNTY . 
MARYLAND 
b. CITY OR TOWN (if outside eorpprate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (IfoutsIde corporate limits, write RURAL end give nearest town) 
write RURAL and give ngagest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e, TS RESIDENCE 


G Bue 524 Pond vest) nope 


3. NAME OF Middl Tast | 4. DATE Month D Year 
DECEASED ud y ” OF Gee oy 

(Type or print) , CUR DEATH 1p 19 6, 

5, SEX 6. GOLOR OR RACE | 7. marnieD [-] NEVER MARMED [-] | 8 OATE OF BIRTH 9, AGE (In years [IF UNDER al Gaal ®S, 


last birthday) {Months | Days | Hours | Min. 
WIDOWED [She vivorceD [_] ~ 4-6? 69 ys. | 
10a. USUAL OCCUPATION (Give kind of work done 


mr 10b. KIND OF BUSINESS OR 11. BIRTH! E (Counsy & State, or ffreinn country) 
during mogt of working life, even If,retired) INDUSTRY ia 
On home. ND. 


M 


within 72 hours after dea 


y event, 


ind in an} 


‘ 
O 


12. CITIZEN OF WHAT 
COUNTRY? 


mM 


13. FATHER’S NAME & 14. MOTHER'S MALDEN NAME Si = 
heh 7 Hebe Cathoune Mtg ResD 
ARMED FORC 


please remove carbon papers. Pages 1 and 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 
= 
ha Op, WAS DECEASED EVER INU S-ARMED FOF ET 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Bs , NO, or unkown, | yes pive war or dates of service, ‘. uh & 
a a 213-48-¢597\Mrs. George Kahl ve RXTE, Md__ 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 4 a Meer ey Brea 
:Be PART |. DEATH WAS CAUSED BY: ser i& 
Piotr IMMEDIATE CAUSE (2) Cardi (ea fre sey Fail wre. 
"3 o2_. } 
@ S = DUE TO a, 
2 55 Genditions, If any, which 0) (G 4 KJ G ER a Se 
iRise gave rise to Immediate 
= PSs cause (a), stating the DUE TO a — 
s ee underlying cause last. (©) g a 
gece 5 | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= i See 
5825 g yes [] NO fg} 
easy S 
z= 2 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
Sa gvo & | OR CONTRIBUTING [1] CAUSE OF DEATH 
oc 3 a2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.38 
z 2a | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (State) 
ZETSo = Hour a.m whit factory, street, office bidg., etc.) 
. ea 3 sm. op Nat white 
Ss 88 = h at work at work 
Ss eee 21. | certify that 47 (this hospital) attended the pe og from. to__4o0-/6 _, 19 thatttf (we) last 
= = 
ESess saw the deceased allve on 19% ©_, and that death occurred a , from the causes and on the date stated above. 
=<folt 22a, SIGNATURE, ‘22b. DATE SIGNED 
e2 = : ATTENDING MED. STAFF 
etaas OL, din mo. PAYS *S ) Dintcror DI pars. (aT 7 of 4. J (4 
Efz*s me RaRSICTANS S$ CHA bs ADDRESS ° 
See ss | ype! NV A | 
aos ] B ad b ¢ 
ee | | = DE = = () = 
eo =e 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
e oun REMOVAL (Speclfy) 
- 2 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vais (9 H.W.Jenkins & Sons Co.4905 York Rd. ,Ba bp er 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


_, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Papyeane 
T3804 CERTIFICATE OF DEATH 
1. ee E DE EAT 


AGE OF I 2. USUAL RESIDENCE (Where deceased Vive, TF insibton: iy, before cal 
Garey Balti Moke MARYLANO ere No rth CAtolin re rota 


b. CITY OR TOWN (if outside cor mPa ates limits, c. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside we Imt c write ata x give nearest 
if writeyRURAL and give nearest town’ Ae oe G 
og Us tou A Weeks feenville 
d. NAME i ivy ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. ignesonice 
Chapel Hill Nursing Home. i ves]_nof5l 
3. Ai 


apers. Pages 1 and 2 


any event, within 72 hours after death. 


pa eee Firs' _ Middle Last 4. BATE Month Oay Year 
(ype or print) Eva El be. Re ebuck | beats OCF, FO, 196. 
5. SEX 6. enor ot ae OR RACE 8. OATE OF BIRTH 


7. MARRIED [7] NEVER MARRIEO [_] 


Female Ww hi te, WIOOWEO ["] DIVORCED [4 


10a. USUALOCCUPATION (eve kind of work done| 10b. Bae a) pootces OR 
\f during most of working life, even If retired) 


9. ACE poems, IF UNOER 1 YEAR |IF UNDER 24 HRS. 
ey birthday) Months | Oays | Hours | Min. 
yrs. 


Apel 27/906 


il. BIRTHPLACE (County & State, or foreign country) | 12. oe ee WHAT 


’ 6 iy. N ke . 
13, FATHER'S. ae 14. Noah Ca Brol i 

William Beach | Merthe Chere 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) eee war or dates of service) 


2349-44-08 2H Mz. saAD fas buck 2 Ae ae Md. 


18. CAUSE OF DEATH [Enter only one ca ube Ine for (a), (b), and (c).7 | INTERVA Baier 
PART I. DEATH WAS CAUSED BY: One! ze 
IMMEDIATE CAUSE (a)! web 


transit permit. Then please remove carbon pi 


cremation, or removal, an 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


< 
J 2! OUE Me y Z 
5S Conditions, If eny, which Pome 
a. gave rise to Immediate mre 
iad cause (a), stating the ( OVE TO 
Ze = underlying cause last. {o) 
fr & | PART Il. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION CIVEN INPART l(a) |19. WAS AUTOPSY 
3s = <I PERFORMEO? 
23 S ves[] NO Bd} 
sz = 20a, ACCIDENT WAS UNDERLYING ry | 20b OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part 11 of Trem 18.) 
3s 
Be = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Be a Hour a.m, | While ot while oO factory, street, office bidg., etc.) 
ao) 19 at work at work 
aR = 
ae 21. | certify that (I) {this hospital), attended the mau negate erent 1 , 19¢4_, that () (we) tast 
S2z saw the deceased alive on. %_, and that feath occurred at/- 42M, bs the cauSes and on the date stated above. 
Sar 2b. DATE SIGNED 
we 
= ra ATTENOINC MED. STAFF = 
5&3 M.0._ PHYS. pinector {] Pays. C11 70-30 -¢¢ 
ae . PHYSICIAN'S [> ADORESS a 
= _w 
Bee) (1 only pian [ada WAZ A 
Res 73a. BURIAL, CREMATION, Me OATE THEREOF 23c. mn dea CEMETERY yp ol bee OCATION (Clty, town or ly (State) 
ova 
i 


REMOV Bry see | 7 7 
Ae Cme fezy 
24, we W) Saghl Pray [taal Sk ee . Ne STaARS WAS 
feria Ng. 


1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o 


M S65 CERTIFICATE OF DEATH 13868 
ge 3 1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 a. COUNTY w 0. STATE b. COUNTY 
5-5 Daltimore MARYLAND Maryland Baltimore 
235 B. CHY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest tawn) 
=On write RURAL ond give nearest tawn) life 
Soe Fullerton Fullerton a 
eas a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENT 
oan , beta ‘ 2 ON_A FARM? 
2es Ol 102 Linhich Avenue # 102 Linhi lve 
Soe 
—£ 3. NAME OF First Middle Lost 
3a DECEASED _ " 
25 (Type or print) Emma R 
@ S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH | 9 tot bby a oom ‘ R 
a fevetad os: lo} jant! Min. 
= 2 Female White winowe [7] DivoRCeD [] 11-5-1885 iy 1S. > ea aia 
se To. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
ty 
=? during mast af warking Mes een ifretired) INDUSTRY. i ; COUNTRY? : 
S38 ouséewife usewife Baltimore Co. Maryliand US ahs 
‘ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
a& 


Joseph Punte 


Unknown Gilbert 


|, cremation, ar remaval, and in any 


£.. i WAS DECEASED BF ee FoRcEs? i 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= es, NO, Or UNKNOWN, 5 give wor ar dates of service] . = my a! a " . : edt 
SE No es 213-38-60 ‘Hird -Binchen MRine oc 123° Linkigh Avenue 35/36 

S ns 
3 = 18. CAUSE OF rani (Enter only one cause per line fop(o), (b), and (c).) ¢ ee ae 
€é35 PART |, DEATH WAS CAUSED BY. 2 > 
a TURERTECALSE ch Cen ocWretin ord poo Par Res one. eg? 

3 DUE TO es eat . 
3 ortinresiiert encore i) unde dermis 02 Corel Virsa Ori dur run LAR 


9 


directar, page 3 shauld be detached for use as the burial 


should be fled with the State Dept. af Health priar to burial 


rise to immediote couse (a), 
stating the underlying cause . 
we (paseo TT Md fence 
PART Il. OTHER SIGNIFICANT Ga CONTRIBUTING TO DEATH BUT NOT RECATED TO, THE TERM| AL DISEASE CONDITION BYVEN IN PART i ° 19. Nees! 

| (ame Ne: 37 AiPPET Ch pn tHe aw nee ON vs] No EF 

200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18j 


OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour o.m. While Not While factory, street, affice bldg. etc.) 
p.m. 19 atwork Ll_atwork CJ 
21. | certify that (1) (this hospital gee the deceased from__FFET™*"_, 19 to_A Cet 19 Chat (I) (weed, last 
sow the deceased alive on_2 19_GC., and that death occurred ot pM, from, couses ond on the dote stoted above. 
220. SIGNATOR \n3 22b. DATE SIGNED 
ATTENDING MED, STAFF 
Ay tn, (Ack. MO. _ PHYS. Be O as O O-4-C6 
ic. PHYSIC! Lh) 7d, ADDRESS . 
Pan Jonn i \2. F547 (aMarr 


230. BURIAL, CREMATION, 
rage 


MEDICAL CERTIFICATION 


Tab. DATE THEREOF 
10-h-1966 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


St. Peters Cemetery Babtimore Co. Nd. 
ADDRESS 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
pie see mre OCT 4 1966 fronts 


Page 4 may be retained by the hasp' 


TO FUNERAL DIRECTOR 


@.. sua 
te Soe 
57 

= 

i=] 

mm 

Ss 


‘pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
ef Medical Examiner's Office along with form PM3. Page 


TO DEPUTY a. EXAMINER: This certificote should be executed within 24 hours after deoth. | 


necessory, pleose execute the certificate, writing the word ‘ 


——— 


transit permit. File pages 1and2 with the Stote Department of 


, prior to buriol, cremation, or removol, and in any event within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


Health or its designoted ogent 


e 


i> 
a] 
VR AISME (5) ~ 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13866 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 


|. PLACE OF DEATH 


0. COUNTY ¥ vt oO 
io) Aoi Me RE MARYLAND 
b. CITY OR TOWN {If outside corporote limits, c. LEN OF STAY IN Ib 
Leer E 3 


d. NAME OF Oe OR at B Tees See give ghreet = 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


©. STATE jue O¥e aw B b. CONN TS ALO! d.oRE 


C “Te. fl (If outside corporate limits, write RURAL ond give neorest town) 
(IDALTY ko Le 


STREET ADDRESS Re o TERED DEE 
istg CLAS (SCF CCAR REDCE ») 5D) 90 
3. NAME OF Fist Ee 2. DATE Month Year 
DECEASED Ce i 4 fa! F i 
KM WobOoRGE Louds oho Se bam CoTePEea '7 OE 
3. SX B 96) OR RACE | 7. ised NEVER MARRIED [J] 8 DATI“OF BIRT AGE (In yeors | [FUNDER T YEAR _[ IF UNDER 74 ARS, 
u ali Fie jassspirthdoy} [Months T Doys Min. 
( as od oivorceo [] sth 


thas USUAL OCCUPY on Give = of work done 10b. Ne es OR 11. BIRTHPLACE ard ar foreign country) 12 eH OF WHAT 
(etired INDI 
Bons yeney ONE ree ee (Li Belriboke N ©. S$. A- 
13. FAT eo 14. MOTHER'S ra NAME 
ORGE ENE PokkoS BQ |" Lai; S$PAINGCEL 


WAS DECEASED "t IN U.S. ARMED FORCES? ie 16. SOCIAL SECURITY NO. 


ng, ar unknown) |(If yes give wor or dotes of service! (S07 23 3 Me ai ae t Si 2 lire OCL PS 


LL 
INTERVAL BETWEEN 


WEGER LUMERD Mepyeé &: LLYN DSO) BL: 


8. CAUSE OF DEATH (Enter only one couse per line for {0), Ci ‘and {c).) 
PART |. DEATH WAS CAUSED BY: NYO SET AND DEATH 
IMMEDIATE CAUSE (0) = 


2dipe IAFARCT 
DUE TO 


wtYPECTRVSIW CQTEd VOSCLE Pome 
ey ERT Sts ease 


tise ta immediate couse (0), 
stoting the underlying couse 


Conditions, if ony, which gove 
bs. Pech 


> | PART Il. OTHER SIGNIFICANT CONDITIONS imine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ves] NO 
= [20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ee | PRIMARY Cl or CONTRIBUTING C1 
8 eS OF DEATH. 
s TIME OF INJUR Pay, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f.  (Cily or fown) (County) (State) 
3} ” Hour o.m. vay er While Not While foctory, street, office bldg., etc.) 
Wa of wit atwork Oo 
lee | caify (“ i = chorge af the Z described obove, held on Autopsy [_], Inspection & Inquiry X. ond in my opinion 
death resulted from: Natural causes ( , Accident [7], Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] (LESTE 
bh g. banca ee ~, kk al ) ip, ASSISTANT MEDICAL ExAMINER [] oO oi 1? rete 
; SS vepury meoicaL examiner BY vps Z 
EXAMINER'S i & Cat 
NAME {Type} is EA secre 5 t hy abr Address (Street, city, town, or county) if é 
230, BURIAL, eid 2b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
MOVAL (Specif he = y 
avear” \lo-#/-bL | Loupoy PARK 
4. FUNERAL DIRECTOR ADDRES: REGISTRAR 25. REGISTRARS SIGNATURE 


OCT 20 19 


amar MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
> 


- 4 NE ey 
~All 1386: CERTIFICATE OF DEATH 13870 

A eee aa 

S28 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 

5 re BALTIMORE warvany | °°“ MARYLAND tr 

ae 2 

co 3s b. “a oe Ky outside peels limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 

—se write ‘ond give nearest town) 

Bes CATONSVILLE BALTIMORE 

Kate d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress d, STREET ADDRESS @. 1S RESIDENCE 
Sa pial 9 ON A FARM? 

3a! 

2s SHANGRI LA NURSING HOME 734 WOODINGTON ROAD 21229 ves [] NOX] 

= Qe 

ae = 3 fase First Middle Lost 4 DATE Manth Day Year 

See (Type. print GEORGE We ROND, SR. DEATH 10 9 166 

2Se a= 

foe 6. COLOR OR RACE | 7. MARRIED }{X] NEVER MARRIED ["]| 8 DATE OF BIRTH & AGE (In yeors |_IFUNDER I YEAR 

Ss e lost birthday} [Months | Days | Hours | Min. 

See WHITE wipowed [7] pivorceD []] 11-4=1887 yis. 

A 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


as USUAL rN (Give kind af oul dane 
luring most of warking life, even if retired} 
RPENTER 


13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR 
INDUSTRY. 


COUNTRY 2 
VIRGINIA __ U.S 
14” MOTHER'S MAIDEN NAME 


-. 2 

£8 

see ALONZA ROND LOLA D, WINBORN 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

Es Ss (Yes, no, or unknown) |(If yes give wor or dotes of service] 

= = = NO 219-14-4922 | MRS, HELEN C, ROND, 734 WOODINGTON ROAD 
al ; 

hie 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c}.) ay) “a INTERVAL BETWEEN 

£352 PART |. DEATH WAS CAUSED BY: PR ae te wo; ONSET AND DEATH 

ne "IMMEDIATE CAUSE (a) Oz Vi vine. U zs —- 

aun se DUE TO 

es Conditions, if any, which gave (b) 

DS 


fise ta immediate cause (a), 
stating the underlying couse 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ae G) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. we ye ay 
Fal — 
ey ak ves] no (] 
© | 200. ACCIDENT WAS UNDERLYING C7 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (Caunty} (State) 
€ Hour a.m. While Nat While factory, street, affice bldg., etc.) 
at work at wark 
21. 1 certify that.) (this hospito! ottended the deceased from@) vies << |  WAe, to Qe ©, 19.4 b that (I) (we) last 
saw the deceased alive an = {£0 19 6-4 and that death accurred at& _/~_M, fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


{ ATTENDING 
Se } S fee ees Ee PHYS. 
22d. ADDRESS 


MED. STAFF 
pirector C1 pays. O 


shauld be fied with the State Dept. of Health priar ta buri 


2c. PHYSICIAN'S 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| NAME (Type) 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
: ea Bers) 10-12-66 LOUDON PARK CEMETERY BALTIMORE , MARYLAND 
= 24. FUNERAL DIRECTOR ADDRESS ‘250. REC'D BY REGISTRAR 2Sb, Re RAR'S SIGHATUR 0 
Wav HOWARD Hy HUBBARD, 4107 WILKENS AVENUE 21229 | om OCT 14 1996 fr°“#rtn 7G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(death certificate be executed within 24 hours after 


The law requires th 


phan Q Wm. Cook-Brooks Towson, Towson, Md. 


! or attending physician, 
icate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the burial-transit perm 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ _,.. CERTIFICATE OF ea 
1 As868_ tema ee 2. USUAL RESIDENCE (Where deceased li Ags? before sage) 


& COUNTY. a a. STATE. - fn b. COUNTY _ 
+ULMOL MARYLAND || tar 
b. CITY OR TOWN [if outside corporate limits, “e, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) - ae P 
j on S YRS imore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva streat addrass) d. STREET ADDRESS . ua @. IS RESIDENCE 


ON A FARM? 


event, within 72 hours after death. \ 
~S) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


17, INFORMANT Address 


Nn 
vu 
z 
a 
3 
co) 
& ety i er ae 
vet ca Mes 9 
z bella ! 3 z a's res ORT 
g 3. NAME OF Day 2 
DECEASED 'd 
a (Type oF print pee ies Rosendale Oct. 8, 1966 
8 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED DI ® DATE OF BIRTH > 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 a + r 4 5 fast birthdey) |WAonths| Deys | Hour Min. 
6 Pemale W LLP 3072 rayah ¥ s f 
8 sma Le * wibowed [7 __ ivorced [ | fe yes. 
g We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retirad) - 
52 iousewLlie a oe ; Flan C S.A 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . —_ 
3 James R. Baxter annan J.Mursh 
a 
oO 
= 
i= 


no 16-24-2651. elf 
a é. CAUSE OF DEATH |Entar only one cause per line for (a), (b), and (e).) = ——= Bas BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘Vee 
IMMEDIATE CAUSE (e) DMbins: lot. tr cla ees eae — 
4 j DUE TO 
Conditions, if eny, which (b) ve A 7 
gave rise to immediete ceuse 7 =< 7 — i a <" 
{e), steting the underlying f° DUE TO 
couse last. {c) 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue)) 19. WAS AUTOPSY 
4 ., —_——_ = PERFORMED? 
Hie 
= 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Pert | or Pert I! of item 1B.) 
s OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, « 20%. (City or town) (County) {Stete) 
3 Hackl stm: While Not While fectory, street, office bldg., atc.) | 
2g Bat 9 et work [_] et work = 


2. | certify that (I) (this“hospitat) mene the deceased from. A toe Hon! 1 19.2, that (1) Gee last 
saw the deceased alive of......0 wee , and that death occurred wow M, from the causes and on the ‘dete stated above. 


22e. SIGNATURE 22b. DATE 
yan oi ks Se ai oe ce ian 
22c, PHYSICIANS , 22d. ADDRESS a 

mane te) Kevin Co iNN tt | 1927 Lek Re TFirtontert Md. 


_— 23d. LOCATION (| 


Baltimore, Balto,Md, 21206 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


rae YCT 14 1966 


—~. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 1010—§6——__— Holy Redeemer 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


23d, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY /, town or county) {Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond () Alar tieioearn 


PART |. DEATH WAS CAUSED BY: ‘j 
IMMEDIATE CAUSE (j= Pe fet Nay 
ap } DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse edi) 
lost. =i: = (3) 


i _9 my) 


1 je Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Yel 

: 13369 CERTIFICATE OF DEATH 13872 
3 ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
os econ 0. COUNTY JZ T o. STATE 3 \ b. COUNTY a 
is Ss 32] [mone MARYLAND MAVY/ Owed Pes es 
3 oe 3s b. CITY OR TOWN (If outside perce limits, «. LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give neorest town) 
» See write RURAL ond give neorest to x ; S LAN 
oe CATGNSL fe ooo XXXKXXKEXXY wy D 
= < as d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS ? ail 
=z ~ 79 
= Bee / 0 awa Critic Sahl en fdoey RMKEKAKRRARKERERERK 5212 SUITLA nie 
gE) eee see a 
= S55 3. Haas a a Middle 5 Lost 4, al Month Doy 
fa $52 Type of print) ie | KO bee: DEATH To “Ss aoe 
ae eS iS) SEX, gees 6. COLOR OR RACE f= MARRIED. RIED B. DATE OF BIRTH 9. AGE (In yeors 
2 E 2s ‘a ag Bi a) = lost pion 
eure aS W widowed [_] pworced [J] CLor,) 2. 5, 44 OG) BG _ys. 
@ se = 100. USUAL OCCUPATION (are kind of work done lOb. KIND OF BUSINESS OR W aeeae (County &Stote, or foreign country) 12. CITIZEN OF WHAT 
SA during most of working life, even if retired) INDUSTRY { _7 \7 COUNTRY? » > « x4 
Sepsis [yous wre c Mhywe fort 1).C.- USA 
2 yas 13. PATHE NAME : 14. MOTHER'S MAIDEN NAME } 
3s we Ms a= Kossmaoul MIE XXXXXXXX t Abert 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16 SOCIAL SECURITY NO. 17. INFORMANT fe Mg 
8 (Yes, no, or unknown) {(If yes give wor or dotes of service} ry 
= rae Nes. f 
es 
° 
= 
s 
z= 
oo 
= 
2 
— 
o 
cS 
es 


al or attending physician. 


i PART Il. OTHER Sanh tl CONDITIONS. SaRTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1. nade 
a UID Staak 4 2 ves () 80 7 
200, ACCIDENT WAS UNDERLYING O) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendin 
3 should be detached for use os the burial-tronsit permit. 


ed with the State Dept. of Health prior to burial 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work Oo 
21. | certify that (I) (this haspital} attended the deceased fram WS, to_LO fs =, 19424; that (I) (we) last 


saw the deceased alive on OI pW, and that acai ea at ae PM, fram causes ond. an the date stated abave. 


a ahs anes Ea 7b, DATE SIGNED 
PHYS. El comcor lene. ops) £3.31. 


M.D. 


TO HOSPITAL OR ATTENDING PHYS! 
Poge 4 moy be retained by the hos; 


a 

f=) 

5 

= 

r, Sa ‘Tc. PHYSICIAN'S. 22d. ADDRESS 

tee, NAME (Type) alfa gy BU wala Mw Halle Mig 

2 5 Bo. ren eer, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Soe 10-26-1966 | NATIONAL MEMORIAL PARK |FALLS CHURCH, VIRGINIA 

iy 2. ee mld ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
mise’ HOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 |om QCT 26 19 (Charla, Vdge 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


funeral 
rid 2 
leath. 


arbon papers. Pages 


ah gjuletely filled in by the 
ove ¢ 
, cremation, or removal, and in any event, within 72 hours aft 


ansit permit. Then please 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


iy 
13870 CERTIFICATE OF DEATH ZR 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\ a GOUNEY « a. STATE b. COUNTY 
} (e% timo reo MARYLAND s da 5 ; 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! in) ? 
Qwin ce te 3 med 21 Baltimore 
d. NAME OF HOGPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 ‘TS RESIDENCE 
‘| Boseweed state Hospi te 1902. atin Temy ves] nofl 
3. Deckers First Middle i 4, Lavi Month jay Year 


E 


(Type or print) 
7. MARRIED (El NEVER MARRIED ATE OF BARTH 9. AGE ears | IF UNDER 1 YEAR|IF UNDER 24HRS, 


i “h g fast girtnaay) 
as ay’ Min. 
( wiDOWED [7] DivorceD [7] 6-2. 4. ~-/ : Months | Days | Hours in. 
RTHPLACE ( 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI & State, orfforeign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY; 
MARYLAND 


23. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME e 
Qu4qust ug le Bessie Fe 
15. WAS DECEASE! ER INU.S. ARMED FORCES? TALSECURITY NO, | 17. INFORMANT Adgress 
(Yes, no, of unkown) {J (I tyes give war or dates of service) 
No NONE MRS., CORA BEYERLEIN, 1900 HAMMONDS FERRY RD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and T EO aeAnt 
PART 1. DEATH WAS CAUSED BY: a Ce 
| ly IMMEDIATE CAUSE Ne ie ae 


Cenditions, if any, which ee = 4144 I Crock Lape y = Sk [ob <2 


gave rise to Immediate 


cause (a), stating the ( DUE TO /0/3 ofbh 
underlying cause last. (c). ——— 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUFNOT RELATED TO THE TERMINAL DJSEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
= 
S Ana 3 Gsss ves {] No BQ 
= | 20a_ ACCIDENT was SNDeRLVING 20b7 DESCRIBE HOW INJUBYACCURRED. Aenter nature of Mjury In Part or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County) State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 iy work [_} at work 
21. | certify that #4tthis hospital), attended the deceased from 1966, to. 2, 19.24 , that (0) {we) last 
saw the deceased alive o1 pear 94, and that dedth occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED, 


a 
+9. Jake ua MERON Cy Hero CL EAE pal /O/2 0//F6C 
m Mi 2 VEST 7 DEC lo Povey. ot PY /Prp_ 


23a, porta A 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL? | 11-2-66 LORRAINE PARK CEMETERY BALT 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 3 960 R R’S S, 
‘JHOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 | ome NOV3 | 


Vy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“a 13871 CERTIFICATE OF DEATH 138 

= My (|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institufian: Residence before admission) / 
5-3. Ao. COUNTY o. STATE b. COUNTY / 
= MARYLAND 

my 

S 

5 

4 


write RURAL and giy$/nearest town) 


Baltimore Maryland —___Bal-timore-—__ 
b. CITY OR TOWN (If utsjde carparate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote Simits, write RURAL ond give nearest tawn) 


within 72 haurs after death. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS 8. eae aes 
Z 'seewiaee cht gees cite 136 S. Patterson Park Ave. vs (J oO 
eh Lai First Middle Lost 4 Dae Maajh Ooy Year 
QOECEASEO 
ie ocean THERESA RYBAK DEATH October 5 66 


IEUNDER | YEAR] IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE 7. MARRIEO [—] NEVER MARRIEO [_] | B. DATE OF BIRTH 9. AGE G years 
last birthday) 
Femaié h WIDOWED iy pivorceD [7] 22-04 : 


lease remave carban papers. 


and in any event, 


sician and campletely filled in by the funeral 


ospital) ottended the deceased from__Q= 
) bee: o i908 and that death occurred at M, from causes and an the date stated obave. 


10a. USUAL OCCUPATION (Give kind of wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign 12. CITIZEN OF WHAT 
during mast af workin "a even if retired) INDUSTRY x COUNTRY ? 
ousewife ‘arvland _ 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S ohn ono INKN OWN 

: 15. WAS DECEASEO EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 

Se 5 a Oh nawn) |(If yes give war ar dotes af service] : I7-0 go. 4p ¢ L, MED fA 2 Py Leap 2 A 

aos 7B. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), TERA Be VEEN 

£52 PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) ULmonary thrombo-embol.ism 
ea x DUE To 
GB eo Conditions, if any, which gave (b) 
§ 223 tise to immediate couse (0), DUE To 
RPeaes stoting the underlying couse 
3 825 LP am 3) 
£455 PART Il. OTHER SIGNIFICANT CONOMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
et zs ee PERFORMED? 

gs Ss 

52°5 5 Pulmonary infarct ves KX) §0 C 
lise = | 20a, ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
2ess & | Og CONTRIBUTING C1 CAUSE OF DEATH 
S Bes S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss 3S [20.. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County) (Siatey 
229 £ Haur o.m. While Not While factory, street, office bldg, etc.) 
paeroey 2 p.m. 19 otwork LI) ctwork LC) 
Stee 21. I certify thot 4) (thi at to_Oct, 5, 19_66that R) (we) lost 
eee3e sow the deceosed alfve an 8 
25st ‘220. SIGNATURE f ety: ~ 22b. OATE SIGNEO 
ieee 4 \ ATTENOING MED. STAFF rsa 
ae oS ec pays. CJ orecton C1 Pits. 10/6/66 
moles Te. PHYSICIANS re 70d, BRS 
is ee NAME(Type) Reynaldo ela-Gomez, M.D. 7620 York Rd., Baltimore, Md. 21204 

mw So ee ——————E— eee ee 
es 23 “e Ba. Fat ie 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ga e REMOVAL (Speci 
2o°* \| puriat 0/10/1966 Stanislaus Baltimore, Maryland 
a ; Ny 24. FUNERAL OIRECTOR ADDRESS 250. RECO BY REGISTRAR e REGISTRARS ier We 
R ATS (4) . , a : 
TOM se ohn M. Weber & Sons Inc.4018.Chester Ba@CT 7 1966) _f DP ad ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 


nn 38 g 72 CERTIFICATE OF DEATH 1 3 & 

s @2 

= a 3 \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, H institution: Rasidence before admission) 

~ ate eee a. COUNTY 

’ | ‘ a. =< b. COUNTY 

3 x e MARYLAND auyland ___ Baltimore 

= b. CITY OR TOWN {il outside corporata limits, cc. LENGTH OF STAY IN Ib ¢. CITY ™M TOWN (I outside corporate limits, write RURAL and give naarast iown) 

~ 25 write RURAL end give nearest town) / 

Dares Baltimore 2 years Woodlawn ee 

Ba 3 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddrass} d. STREET ADDRESS @. 1S RESIDENCE 
Se A/ F ON A FARM? 

et 2674 West Park Drive fF |2674 West Park Drive pbssl Pe 4) 

3. NAME OF First Middle oles! ~ | 4. DATE Month Day ‘Yaar = 
DECEASED Pa 


any event, within 72 hours after 


ATTENDING STAFF 
mp. | PHYS. BiRECTOR Os. O _ pile 


nf 
2c. PHYSICIAN'S 


ses 
z 8 : 
Fe int ; ; 
sais ee gen | Rosaria ID Saia Bente Octoben, 30 1966 
e 3 &, COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH “]9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g ua QO 2 last bithday) "onihs| Days | Hous | Min. 
o 88 male i winoweo Ff bivorceo [_} Aug.3 1, 1883 83 ov. 
g 5 2 oes UES SccuaTton ii Erie 10b. KIND OF BUSINESS OR INDUSTRY | 11. Jus (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 na during most of working lifa, even if reti | 
= 
EBs At Home iar Italy USA 
Z z tm | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: . 
eo ) 
8 Sa (I) Anthony DiPaola Galderone _ 
e se 5h 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ = £3 {Yes, no, of unkown) Iipeealvaaiee tiene Sects 
iS é 4 5 
tos a9 Si i =| Salvatore J.Saia -17 Maryland Ave, Pikesville 
fews § 1b. CAUSE OF DEATH [Enier only ona cause padline for {e), (b) ry INTERVAL BETWEEN 
” 
ssBeE 5 PART I. DEATH WAS CAUSED BY; Coker ONSET SCE aIr 
Sey ao IMMEDIATE CAUSE [a)_* wo) al Bis = 5 |- = 
Pa e 
eas 2 2 DUE TO — 
z2e8 & Ganttions git ahve Mahich (oe ads 
eee es gave risa to immadiate cousa Sg a > 
= oa (8), steting the undarlying f OVE TO 
wp oe Saute Nast te 
goss 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
HeS8 2 Th PERFORMED? 
oes 25 7s |e. z ves [] No 
RES F5  |Z0e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part I or Port Wl of ilem 1B.) 
hows & | OR CONTRIBUTING CL] CAUSE OF DEATH 
fers G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 3 | 20c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (State) 
By Fat ros While Not Whila factory, street, offica bldg., ate.) | 
Eo eae pe 
WE5 oo 
oO 
Bfe36 
"2038 wed 
pe 2S 
& Sa 
= 
cS 
ES 
3 
A 
4 


So % & 224, 
Ree ME (Typa) 2 - é 
Bee, / “ARLL Ay. tim BEL-| LOO Elm onl gr AVE > 
Cee 3 sala eee 23b, DATE! THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or caro 
el paci 

2° Qs Burial (11 -2-66 New Cath altimore Maryland. 

VR AIS (4) EL th Clon Heo 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S’ SIGNATURE 

“ td 


re i) MARYLAND STATE DEPARTMENT OF HEALTH ; 


i 


1 


2c. PHYSICIAN'S 22d. ADDRESS 


—_ GEORGE DUDAS, MoD» Va_HOSPTTAL, FORT HOWARD, MARYLAND 
2a. RET oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
REMO' i 
rial’ |4-72~-¢¢ | Bushby Park Cemete ooksville, Maryland 


ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGI a SIGNATURE 
fal rl, 
ome OCT 19 1996 LCC onbeg eee 


v % 


director, pi 
should be 


i ek rer) iN 
a ied Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2, 7 7 
y Q72 ‘ 
2 we} 13873 CERTIFICATE OF DEATH 
3 oe Ss if PGHOF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare admissicn) 
3s ss a. COUNTY a, STATE b. COUNTY 
5s 2ois BALTIMORE MARYLAND 
= = a5 b. cy OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 =28 write RURAL and give nearest tawn) pene , 
2 2 38 FORT HOWARD 0 E 
& 2 ess &. STREET ADDRESS . 15 RESIDENCE 
SoS ON_A FARM, 
eg A ves [] no OX) 
See - 
= ae 3. NAME OF First Middle last 4, DATE Manth Day —_‘Yeor 
= Bo 2 
oe Se {Type or print) ALEXANDER, SANDS JR. DEATH OCTOBER 9 1966 
= eS 5. SEX 6 COLOR OR RACE} 7. MARRIED [7] NEVER MARRIED [_] | B. DATE OF BIRTH RSA (ceo tere ene UNDE 
= o> igst birthdey) Months | Days | Hours ] Min. 
$ 83> [Mare NEGRO wooweo [] Norco RXTANUARY 16, 1928] 38 vs 
2 ry 2 1a, USUAL OccUPATION iy kin a dane 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, cr foreign cauntry) 12, ZEN OF WHAT 
= ri ing lite,even if retire USTRY COUNTRY ? 
e( 232 SMAHIAAVANCH caigtkucrray COOKSVILIE, MARYLAND USehe 
2 “ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ' 
c— £e> + 
Cees ALEXANDER SANDS BESSIE GROOM 
2 £ 2 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT 
3 Se5 (Yes, na, ar unknawn) eS yes give war ar dates af service] VA HOSPITAL 
3 2 ae Yes KOREAN CLINICAL RECORDS FORT Hi 
2 ote 1B. CAUSE OF DEATH (Enter anly ane couse per line far {a), (b), and {c).) INTERVAL BETWEEN 
pa =o PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
eS IMMEDIATE CAUSE (a) MILNt 
£EBeS 
“iS ose . DUE TO 
£2 Ee eS Canditians, if ony, which gave )__ PRTTONTTIS. 
FETSE | [iawineeserceuel) | awe 
2 i 
= see last. me (9 
B22 8 = = : 
of 4 ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Esoles Ss ioe PERFORMED? 
= Ze 2 
w5 275 3 ves [] NO 
Zs 2st © | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
Seers & | OR CONTRIBUTING C) CAUSE OF DEATH 
Besse SS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ugs 3 20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grate) 
ae = 2 Hour a.m. ‘ While oO Nat While al factory, street, office bldg., etc.) 
25 Bos Bo. : : at work at work 
See 21. | certify that Q¥ (this haspital) attended the deceased fram_May 12, 19.66 , ta_Octoher 9 19.66, that Gt (we) last 
a2ese saw the deceased alive an 1966 _, ond that death accurred at. 6 30AM fram causes and an the date stated abave. 
@ ae a Za. SIGNATURE anand 1h a ie DATE SIGNED 
ww regs . 
Sets : j MD. PHYS. C1 owecior pays, CX! 20/9/66 
— 
a > 
= 
Ee 
3 s~ 
= 
oa 
2 


TO FUNERAL DIRECTOR 
0 
fi 


24. FUNERAL DIRECTOR 


38 
ze 
=a 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
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and campletely filled in by the funera 
remave carban papers. Pages | and 
within 72 haurs after deg; 


in any event, 


rey 


x 


-transit permit, The 
|, crematian, ar rema' 


je 3 shauld be detached far use as the bi 
_shauld be filed with the State Dept. af Health priar ta burial 


director, pag 


< 
e 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


a. COUNTY _ 0. STATE b. COUNTY 
BALTIM WA MARYLANO Mie BALT-© 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ite RURAL and give nearest tawn) 3 
MIPOLE RIGER FERS Mi Dore RIVER 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


736 ARWCLIFFE RO. 


d. STREET AOORESS e. IS RESIDENCE 
* ON A FARM? 
736 ARMELIFFE 29 | ves [-] no 


3 NAHE OF Fist Middle Lost oaTE Manth Day Year 
Type or print) GEORGE HEAR SCHAAF DEATH oes Te JY Wee 
5, Sex E COLOR OR RACE | 7 MARRIEO [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 ROE n eors [UNDER TER TF UNE 7S 
e birt Oays | Fi 3 
Mn u- winoweo FH —oworceo []] SST 77 ~ 1876 Go. oe a 


12 CITIZEN OF WHAT 
? 
COUNTRY ? US, 


1]. BIRTHPLACE {County & State, of fareign country) 


QLTe Oo 
14, MOTHER'S MAIDEN NAME 


HENRY SCHAAF Rose ° 
(he WAS uate Ney U.S. ARMED once f service) 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, Nd, oF UNKNOWN, s give war or dotes of service 
UWK, we 2/2 -23-8377| MART KIM ECIELL 736 POIVCLIEE Ro 
INTERVAL BETWEEN 


10a. USUAL OCCUPATION (ane kind af wark dane 10b. KINO OF BUSINESS OR 

during mast af warking lite, even if retired) INDUSTRY 
4A BORER 

13. FATHER'S NAME 


4B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (¢).}= 


PART |. DEATH WAS CAUSED BY: Cmitgft- ONSET AND DEATH 
IMMEOIATE CAUSE (a} (Zama 
+ 2b | DUE TO 
Canditians, if any, which gave by 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
ee © 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASK.CONDITION GIVEN IN PART I(a) 19. Sees 
Ss Tt - 
Ss ves C) No [&- 
© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
B¢ | OR CONTRIBUTING C) CAUSE OF OEATH 
S [ (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREO ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
= Hour oo Ah 4 Nat ale Atpah factary, street, affice bldg., etc.) 
at work CL) at wark 


2.1 cenify that (I) (this oo) a) stented the deceg I froma G26 of Be ~ to —L7, \9GG, that (I) (we) last 


saw the deceased alive A and that death accurred at. M, fram causes and an the date stated abave 
Dia. SIGNATURE ; ae. (xt sone fis ae 2b. DATE SIGNED 
; i Lo 0. _oector O pws, O 
ic. PHYSICIAN'S 


(O~17-66 
Nanette) Le, yp 4 Le ZL Cr %. 2 7. oy Tn ys mE : 


Lo fel ES 5." SPW Via oiese ot OCT 19 1966 


Zo. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ae Specie) Vo —/9 66 BALTEC. BALTO. an?) 


24. bal sii ADDRESS So, REC'D BY REGISTRAR Sb. REGIS) p es 
0 
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477. PLACE OF DEATH 


$ a=) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
3 3 0. COUNTY o. STATE b. COUNTY 
es BALTIMORE MARYLAND 
S 035 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
. =8s2 write RURAL and give neorest town) 
§ zs FORT HOWARD 18 DAYS PASADENA es 
& eee eS G. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS ©. RESIDENCE 
x >See ? 
Paes VETERANS ADMINISTRATION HOSPITAL 283 IRIS DRIVE ves (No fx) 
= SE 3 Reyes First Middle lost 4, DATE Month Doy ‘Year 
Pa SS (Type. or print) JOHN HENRY _SC ‘ARTH veath _ OCTO 0 66 
= eo: 5. SEX 6. COLOR DR RACE | 7. MARRIED [7] NEVER MARRIED 377] | B. DATE OF BIRTH Tye (ravgers ey ey ee 
oS > oO un. 
2 3S > MALE WHITE widowed [] pivorcto [7] ARY 8, 18 Lys 
es = 
= ee 100. USUAL Ja ind aad done 10b. Rp OE BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aCe WHAT 
5 during most of working lite, even if retire 
2 5 ee TABORER BALTINORE, MARYLAND U.S.A 
Zz ges 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
J Ges 
=e >28 JOHN SCHILLFARTH BARBARA LINDNER 
s "3 
2 Mes TS. WAS DECEASED EVER IN US. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. | ‘17. INFORMANT VA HOSPYTAL 
» Bee {Yes, mayppgaenown) (If yes give wor or dotes of service} 
=) ees Wii 15 03 76 60 | CLINICAL RECORDS FORT HOWARD, MARYLAND 
2 eS i INTERVAL BETWEEN 
= Coo 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}.) 
=, Bese PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bese § IMMEDIATE CAUSE (0) 
Woes DUE TO 
£¢ge2eo Conditions, if ony, which gove b) 
ae P22 rise to immediote couse (0), DUE TO 
Soaecoo stoting the underlying couse 
35 Sf. lost. _. (G) 
ee ne ee 
wS 45 <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
eofgs = vs] no (X 
25 2°75 = 
oer = [00, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seets & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bess° S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze as & SP. TINE DF INJURY Month, Doy,Yeor 206. INJURY a De. PLACE OF INTURY. Home <} 20f. (City or town) (County) (Store) 
SEs 3 jour .m. While Not While foctory, street, office bldg,, etc. 
Os ses = p.m. i) otwork LI otwork C) 
Fao eee 21. I certify that@/ (this haspital) attended the deceased fram_SEPT 13, _, 1966., to_OCT 2, , 19 66, that Af (we) last 
@ Fe 2 ZSe saw the decegsed“aPve an 1966 _, and that death occurred at 730P M, from causes and on the date stated abave. 
REESE ~ SIGNATUR ] 2b. DATE SIGNED 
<oO"s = / Aa, aD ATTENDING MED. STAFF 
eos c mo. pHYs, CJ _pirecroe_ CI ps. 10/2/66 
ae 
eee. F Ze PHYSICIANS 7d. ADDRES 
ee ce a AS VA HOSPITAL, FORT HOWARD, MARYLAND 
a woo ————————————————— 
Se 5 pe %o. BURIAL, ‘fehl Bb. PILES 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Storey 
oie REMOVAL (Specify] 
2 a 5 Oaklawn Cemete Baltimore, Maryland 
eaot” Bi a 2 
we ae, sa 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
eae 24. FUNERAL DIRECTOR 6l15"'Biair Road . PCLicobr., (eect 
20M Ve8 OHN_C. MILLER FUNERAL HOME Bal timo ot QGT 5 (es nog og 


é 


4 


“ 
= 
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a. 

Tae \| J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 

253 a. COUNTY es a. STATE ba COUNTY 3 

Exe BAuz MORE MARYLAND aw Rhyl ri) 

2 ss = b. eh oR TOWN (If autside_carparote as . LENGTH OF STAY INLIb ic sy TOWN (If outsidé carparate limits, write RURAL and give neorest tawn) 

eae a write RURAL gag give, népyestyawn) wy 4 —_ " 

eas PRONDACLSTO Wh SS Ady ASTIMIAG BZlepSay 

‘Sie 4, NAME OF ie INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS a 

So oo 

Bee S5| oz7 G. Gen esr 

23s OL 

Ses 3. NAME OF Fist iddle 1 DATE 

aq é. “ 7 

as (Type or print) Fe Wy pk a A SCA wb BERS DEATH QC, bER f 4 

eee 5,.5EX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] | 8, DATE OF BIRTH Zeb GE (In years | TFUNDER 7 YEAR_T IFUNDER 24 HRS. 

Es —h FAs bisthdo Manths | D cr Mi 

22> “CMA tJ nite | woowen id eo i ———p Le woe iis | 
D 


ie USUAL Cy Oat nl af Bain Vb. ae ee OR OGL: (County & Stote, orf reign country) 12, ua a WHAT 
1 ; tired) » 
ing mostafwarkira ie. FS BIL fe. AL" Home thro “US A- 


aS 
a 
n=] 
s 
Teh 
a 
= 
o 
= 
aS 
c 
2 
3 
~~ 
eo 
ey 
3 
2 
3 
2 
2 ‘go 13. IER'S NAME 14. MOJHER'S MAIDEN NAME 
= 22 7 ACol~ ? ? Lh Z. PF OAEXK, 
wi Razr 
= is 2 iS MSDS aa FORCES? a 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 
o a '@s, Nd, ar UNKNOWN, yes give war or dates af service, i" ” a 
2 EES AA 2-01- 72URS, MBRTIN sTERni 7H6 Kerk 
2 2 a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) poe & Deine 
=. ie PART |. DEATH WAS CAUSED BY: 
Bee ee REINOMA O 
= i 
vis ot U 
22335 Conduiansuaidiveehntinaya : (MW, | 
5 S5 5 tise ta immediate cause (a), Ave, A 
aaBa 

2 DPewoo stating the underlying cause aod 
ea last. — 2s: 
3 2 Siac si ————— 
of 435 az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a' 19. WAS AUTOPSY 
ESHgvs i} TS ay aed oe 
-5 2235 5 YES No 
25252 = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
2e=ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
assess S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zeus = S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 204. (City ar tawn) (County) (State) 
ees io 2 £ Haur a.m. While Nat While factary, street, affice bldg., etc.) 
2 p.m. 19 ee Se a ee 
e5 Sa 21. I certify that (I) (this haspital) attended the deceased fram ae SR ek eae , 1€26, that (I) (we) las 
Heese saw the decegsedalive an =~ 19.49% and that death accurred at. At _M, fram causes and an the date stated abave 
<26s= 22a, SIGNATURE \__-~ = aan an H ar 2b, DATE SIGNED: 
ec Ct a mo. pHYs _CJ_pinecror ans GH (0-7-6 6 

a 32 r G TOF 5 
2>uc= 7c. PHYSICIAN'S : L ADDR : 
eegcs | ration ein Dew A DRE COUH:} HOS: 
Oo aso = —— SS 
Se = 33 2a. BURIAL, cee 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

S289 REMONAL (Specify ‘GC : a 
eos Burka? 10 966 Chizuk Amuno Battunore, Maryland 
Rept DIREgpA 7 x ADDRESS 6010 25a. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
YR AIS (4) f ‘ 
Omi A _x! ea enV J pJAa) Rest. Ral oa) CT 96B  9CLa yy, Ven 
eS ee ea eee IC : ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


ae a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1387: TIFICATE OF DEATH &U 


a Gp fER oun 
1 PLAGE OF DEATH USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 


4 


N 
2 
5 pits 

TE b. COUNTY 
i MARYLAND lantf " Loellercore) 
ry lie Di if Outside corporate limits, c. LENGTH OF STAY IN 1b || c. R TOWN (If outside corporate limits, write RURAL and give nearest town) 
o RUI give nearest town) sie * j 
= 21214 | 
¢ d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS — f) A 6. IS RESIDENCE 
3 fe wv ue | 2804 Strathmore,,Ave] ” DNA FARM? 
g fs yell fea CEES 0), 4 es [_]_np 
= = 
Ss 


Gest 


: (CET 7-WARRI NEVER MARRIED [] | & D)*e DF BIRTH 
Lele. wioowen -~ vworceol]| J — &—- / PLE 
Oa. USUAL OCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE & State, 
during most of working life, even If retired) TR) | orn 


day) seal hve Hours | Min. 
yrs 


AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
TS. 
foreign country) 


12. CITIZEN DF WHAT 
O CDUNTRY? 
° 


ER's NAME | T4. /MDTHER’S MAIDEN N 


13. 6 
ae Schesede eC ¢4. Mates 
ae pee cen Ae U.S. ARMED FORCES ; 16. Phan! Sy Address 
| "bygos-37ag LL Chaat 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Z c a CET ate . DNSET AND DEATH 
IMMEDIATE GAUSE (a) EN ht 


certificate be executed within 24 hours after death. 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carb: 


|, cremation, or removal, and in any event, within 72 hours after death. 


DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF niece 20f. (City or town) 


(County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
at work at work [1] 


i 
Ss 
'o 
3.8 DUE TD yes 
“ss Conditions, If any, which LZ. > OF 
ce gave rise to Immediate i 7 = 
g2c cause (a), stating the DUE TO 
aud underlying cause last. (c) 
= = PART i. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. perros 
OEE 3 
8.38 ves A no [] 
sez 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
Ss 
ae 
a 
= 
a 
2 
s 
a 


MEDICAL CERTIFICATION 


p.m. 19 


Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as tl 


23d. LOCATIDN (City, town or county) (State) 


Loudon Park Cemetery Baltimore, Ma. 
ADDRESS In REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Balto. Md, 21214 ore OCT 3.1 1966 frhonbeg Juegr, 


2 21. | certify that (1) (this hospital) attended the deceased from___5~ 19.28, to__2:0 Sen /049£& , that (I) twel.last 
= saw the deceased alive on. 19 and that death occurred atZ.O5-M, from the causes and on the date stated above. 
= 22a. SIGNATURE 22b. DATE SIGNED 

5 i 
3 PIV N°] Bintcror C]_ PHS. GLEE. 
i. 22c. PHYSICIAN’S ‘ 22d. ADDRESS 
2 | NAME (Type) 2; ¢ cor rr10 Vi CY CREBTER BACTILICRE MEP CENTRE 
z 
2 
2 


23a. BURIAL, CREMATION,| 23b, DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATDRY 
REMOVAL Gppclty) 
ura. 


11/1/66. 


VR AIS (4) 
20M 1/65 


After this certificote hos been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if eny, which gove (b) 


rise ta immediate cause (a), 
stating the underlying couse DUE To 


ceive, Wat. Qo 


MV 4927 E OF DEATH QR 
A gr? CERTIFICATE 0 ‘13881 
3 SEs OF DEATH rn ale RESIDENCE (Where deceased lived, if institutibn: Residence befare admission) 
3s 35 ot TATE b. COUNTY f 
5 275 timore MARYLAND Mary) and . 
= e35 BCT OR TOWN TH outside corporate fits, CTRNGTH OF STAY es. © CITY OR TOWN (If autside carparate limits, write RURAL mena rene tawn) 
A ene ite, pepe and eve nearest tawn} * 
aetna Bal Life -2 min.|| Baltimore ‘ 
oo ees, See @. NAME OF sa - INSTITUTION (If nat in haspital, give street address) | @. STREET ADDRESS © RREDENE 
= oR _ can 
2 28s St. Joseph Hospital 1686 Yakona Road ves L] no 
ee A ss a Mae a First Middle lost 4. pal Month Day Year 
oe | ECEASED 
a2 Sse Type of print) Lisa Marie Schrue DEATH October 12, 9 66 
2 Ce 3. SEX & COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B DATE OF BIRTH AGE Tn years [FUNDER TVEAR {FUNDER 24 HRS 
3 0 last (ers Manths | Doys ‘as i 
2 Female White widowed [1] pivorceD [1] etober 12,1966 Ys, > 
a8 Too, USUAL OCCUPATIO Se eecaine 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country) 12 CEN OF a 
a ca during mast of working life, even if retire INDU! 
2 S8E ul BALTIMORE, MD. U.S.A, 
2 ges 13, FATHER'S NAME yp 14. MOTHER'S MAIDEN NAME 
= =a s 
E Ss Philip Schruefer Jr, fifth R. Fitzpatri 
£ 2 15, WAS DECEASED nee US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMA Address 
Oo 2. '@s, no, of unknown. s give wor ar dates af service| ‘ 
3 es \ 4 o-------- |Philip W. Schruefer, Jr. Same 
2 a2 TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
i a2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 2& IMMEDIATE CAUSE (0) Prematurity 
* Eo DUE TO 
é 
3 
s 
2 
Ss 
@ 
2 
= 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTORSY 
yes [] nO f&K 


< 

Ss 

3 2s 

Sooe 

£555 

a nwaa 

2s22 

3s ets 

e2u.8 

23°68 = 

sige g 

— as — 

4 3 

pe Ss = cS 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
Start E(cmeees cee 
aSese8 3 ITHER, NOTIFY MEDICAL EXAMIN! 
z= = S 3 ‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY {Hame, farm, 20f. (City ar town) - (County) (State) 
& 2 Foo FI Hour o.m. While Nona factary, street, affice bldg., etc.) 
eS 19 otwark L]_atwork 
me ae? 2a cenify that (f) (this ots attended the = fram_Octobe — , ta October 1266 , that () (we) last 
Fe 2 ese saw the deceased alive an oe 25.19.66 , and that death accurred 4 6330.aM, from causes and an the date stated abave. 
eee se SIGNATURE ‘22b. DATE SIGNED 
<2e55e 20 ¥ ED. STAFF 

2 = ye A. ATTENDING MED. October 12,1966 
eo ZA ak MD. _ PHYS. OO ppector CO pws, O D 
S852 8 - 
2>l8= ‘ic. PHYSICIAN'S 22d. ADDRESS 
EEscs Manele) Vicente P. shed M.D. 620 York “oad Md 0 
a-l-&s 
3 33 os 2c, BURIAL, aoe. "230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION my or a (County) (State) 

Ea REMOVAL {Sper 
ooh sans 10/12/66 Holy Redeemer Cemete 
‘iy WO ‘24. FUNERAL At (OR ADDRESS 2So. REC'D BY ak by RS SIGNATUR 

VR AIS y ae 1, 
Ms peel ® ; Wage Yi 5305 Harford Rd. DATE WACET. Pig = — 2a) Barford e+) | om OCT 13. bo. 34 966 
ME. oS SS dS hoe ee ee ee ee 2; 
= Seu 


v 
S 


5. Ss 
S ots 
cy ceo 
n=) Zev 
= 
s 27s 
=. 225 
=") 
pan 
2 85 
a £,2 
= ohh 
So 
=o™ 
=eSec 
SSS 
= 2s: 
= se, 
as 
= 
zB 6.8 
g sso 
on 
3 
-8 EEE 
2 &o5 
- <5 
e § 
a ‘oS 
g fee 
2 oss 
— mee 
= Ss 
o oS oa 
o 2 
Ss 
& Bel 
rs] elie 
By ss 
Ses 
on = 8 
ee 
= new 
- SS 
pe 
= 2 > 
ee 


jires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requi 


VR A1S5 (4) & 


15M 4-64 


/ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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Py ae 
ene CERTIFICATE OF DEATH 13582 
EAT! 2. USUAL RESIDENCE (Where deceased lived, If thstitution: Residence before admission) 
PPUA LIAS 2 a. STATE b. COUNTY 
Baltimore MARYLAND Md. Balto 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImlts, write RURAL end give nearest town) 
write RURAL and give nearest town) ~ “ , 
Parkville (ss A Parkville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. e on ee 
vest] of] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
(Type or print) 7 DEATH October 28 196 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER HARRIE | 8. DATE OF BIRTH 9. AGE laren IF UNDER 1 YEAR ]IF UNDER 24 HRS, 
8 I 3 day) (Months | Days | Hours | Min, 
wipowep [-] pivorceof]|Nov 30 1893 ws 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Ser Station Attend.| Gasdline St. Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Schweiger Cunnigunda Deilein 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee Tae gee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (yA bhaiTine © Wtitidetiae ; 
IMMEDIATE CAUSE a) Coreen amen. 4 Ths S oo 
/4 3 DUE TO 


Conditions, ft any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] no [A 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of tem 18) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21. | certify that (1 4 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work] at work [1] 


attended the oe fro} 196% | that (1) (we) last 
iS 19 %*, and that death occurred a! , from the causes and on the date stated above. 


2a. SIGNATU | 22). DATE ey) g 
ATTENDING ED. STAFF ; 
Cero Lo Se Carel el | Oey 


27c. IF as ADDRESS. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hy N'S 
NAME (Type) A] a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 

REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. “FUNERA OR 


C.F.EVANS & SON 8802 Harford road 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


After this certificate has been signed by the ottendi 


Page 4 may be retcined by the haspi 


TO FUNERAL DIRECTOR: 


jes | ond 2 


oval, and in any event, within 72 hours ofter death 


g physician and completely filled in by the funeral 


hen please remave carban papers. Pag 


oH) 


-transit p. 
, cremation 


director, page 3 shauld be detached far use as the bi 


0 
should be fied with the State Dept. of Health priar ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T3886 CERTIFICATE OF DEATH 3 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY Baltimore o. STATE Maryland b. COUNTY Vv 


MARYLAND. 
b. CITY OR TOWN {If outside corporate ae c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAI oe give neo 
atonsv1L ith 7dys 


Baltimore f 
d. STREET ADDRESS 8. oN ESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ON A FARM? 


SPRING GROVE STATE HOSPITAL 1931 Grinnalds Avenue ves CJ no) 
oh Leal First Middle Lost 4 belle Month Doy Year 
i 
{Type or print) Viola Schwemmer DEATH October 28 1» 66 
S. SEX 6. COLOR OR RACE 7, MARRIED x) NEVER MARRIED oO B. DATE OF BIRTH 9. pall these pee i tee TF UNDER 24 ARS. 
irthdoy) jonths lays Min, 
Pele wow T] _oworceo | June 27, 1925 | wee fmm] | Hs | 
100. USUAL on we kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY oe we 
housewite Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand Josephine Szmanski 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
nknown ~2O-{9h9 Records: a ROE STA HOSP - 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 


PART |. DEATH WAS CAUSED BY: 
AE TRICE Myocardial Infarction, acute 


; DUE TO 

Conditions, if ony, which gove w»_Abteriosclerotie Cardiovascular Heart Di 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

| a: @_Arteriosclerosis, Generalized 
cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. weno 
= Pneumonia vs] xo 1 
= ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
&¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Slam. TIME OF wuURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
£ Hour o.m. While alee te foctory, street, office bldg., etc.) 

p.m. 19 otwork LI otwok C1 


21. [certify thot &) (this hospital) attended the deceased fram__ Sept. 22 | 19496,to_ Oct. 25 1966. thot #t) (we) lost 
saw.the deceased alive on__ Oct. 2819-66. , 99d that deoth occurred ot 329m, from causes ond on the date stated obove. 


Tha, SHONATURE ae 22. DATE Sj 
ATTENDING MED. SIAFE 
CA GEE A: fyi, PHYS. 1 onector OO pas. 4 ale LEC 
An ehony ne Ba mora Mary lang 8 
Zo. GURU, CREMATION 2b. DATE Py) Di AIAME poly Td. j County) __{Stote) 
E= oo 
AAAS A - 2 Lh 
; R “Tea RECO BY REGITRAR [Tab REGETRARS SIGNATURE 
OL jue NOV 1 1966 PConbag ree 


Ay q —— 


fk. 
oa. 


( 


e ! 


quires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retoined by the hospital or ottending physicion. 


papers. Pages 


ndin ony event, within 72 hours aft 


ase remove carban 


ig physician ond completely filled in by the funerol 


c) 


permit. 


igned by the ottendin: 
|, cremotion, or r 


director, poge 3 should be detached for use os the burial-tronsit 


Ot 
should be i 


The law re 


After this certificate hos been si 


ed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


=a 


ES 


835 
z> 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 apie 
13882 CERTIFICATE OF DEATH 13884 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 2 0. STATE b. COUNTY ‘ \ 
: Baltimore MARYLAND Maryland Baltimore 
b. CY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Yb © CITY OR TOWN {if outside comporote limits, write RURAL and give nearest town) 
write RURAL gnd giv wrest town) a Z a 
Brooklandville AO YEARS , Brooklandville 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS TS RESIDENCE 
Brooklandville, Falls Rd, Brooklandville, Falls Rd, ves (] No Ot 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Robert ES Settle DEATH — October 23. 0 Be 


7, MARRIED px] NEVER MARRIED [~]} 8. DATE OF BIRTH 


s. SEX 6. COLOR OR RACE 
Male White WIDOWED 


oworcéd []|November 20,1908} 57 ys. 


9. AGE (In yeors 
lost birthdoy) 


IF UNDER | YEAR_J IF UNDER 24 HRS. 


Min. 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 
Hn SOL SEALY even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


oD ofie 


11. BIRTHPLACE (County & Stote, or foreign country) 
Cincinnati, Ohio 


Printing Co, 
13. FATHER'S NAME 


Howard G, Settle 


14. MOTHER'S MAIDEN NAME 
Mary J. Talbert 


te WAS Bat de Bt iy U.S. ARMED BG f A 16. SOCIAL SECURITY NO. 
65, , OF UNKNOWN, Yes give wor or Is OF SErviCe 
Yes World War 11|212-03-6101 


17, INFORMANT ‘Address Rd, 
Mrs, Mary Ann Settle Brooklandville, Falls 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: e 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) a 
/ : DUE TO 
Conditions, if ony, which gove ()_m™ £ AS ta 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
st: So 9 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour o.m. Se ae) While Not While 
p.m. 9 ot work ot work 


z 
s 
2 
3 
= 
& 
s 
S 
S 
= 


saw the deceased alivean_X 1.23. 1966 


220. SIGNATURE 


axe f° rasta x$rc 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes {_] No PX) 


HW OnE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
20f. 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


21. I certify that((I))(this haspital) attended the deceased fram 


(City or town) (County) (Stote) 


a 


2. 1962, ta Xs 23. 1946, that{(I))(we) last 


, and that death accurred at 32a M, fram causes and an the date stated abave. 


7b._ DATE SIGNED 
ATTENDING MED. STAFE 
PHYS. precror C1 pays. CO 


xen Sh ae 
224. ADDRESS 


DOHNS [$0 PIKANE HOSPIT IL. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
NN BURY sSgecity) Oct. 25, 1966] Druid Ridge Cemetery Pikesville Maryland 


24. FUNERAL DIRECTOR ADDRESS 


Wm, Cook~Broeks Tewsen Inc, 1050 York Rd. 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ot OCT 28 1966 (04erbe, 


@® 4 
eath. ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the hospital ar attending physician. 


—_ 
Pages 1 and 2— 
ofter deaph. rm, 3 


within 72 hours 


ban papers. 


z 
oS 
Ss 
5 
= 
@ 
= 

> 
= 
sc 

7 

2 

= 
= 

ot 
a 
5 
& 

2 
= 
5 
io 


sé remove car 
and in any event, 


transit permit. T 


igned by the attending 


After this certificate has been si 
fe 3 shauld be detached far use as the burial 


d with the State Dept. of Health priar te burial, crematian, or removal 


le 


i] 


TO FUNERAL DIRECTOR: 
director, pa 


35 

=> 

=a 

SS should be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13882 CERTIFICATE OF DEATH 20cR 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b, COUNTY ' 
Baltimore MARYLAND Maryland f 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) i 
BaLtimo Baltimore 21206 Z / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. i) 5 IDENCE 
St. Joseph Hospital 1824 Weyburn Rd. ves CJ no Bd 
3. eared First Middle Lost 4, ORE Manth Day Year 
Type ar print) Leroy John SHAUCK DEATH October 2k 9 66 


5. SEX 6. COLOR OR RACE | 7. MARRIED 3K] NEVER MARRIED [7] | 8. DATE OF BIRTH eT a 
al hit ie irthday) 
male white wioowed [] Divorced [1] Nov. 26, 1941| 2 yn. 
10a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast af poking je, even if retired) INDUSTRY 4 8 “ COUNTRY? 
Claims Authorizer |Social Security Ba timore, Md. U.S.A. 
13. FATHER’S NAME Adm. 14. MOTHER'S MAIDEN NAME 
Harry L. Shauck Frances Zukowski 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, ar unknawn) {If yes give war ar dates af service 
no 


414-40-1849 | Harry L. Shauck, Father, above 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c)) INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED 8Y: * * NN NI 
IMMEDIATE CAUSE (0} Terminal Carcinoma 
| 96 4 DUE TO ‘ 
Canditions, if any, which gave ) Malignant Melanoma 
rise ta immediate cause (a), DUET 
stating the underlying cause 0 
sh RE @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ie ea 
So 
= yes [_} NO fx) 
© | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20%. (city ar town) (County) (State) 
g Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 otwork LJ _atwork CO) 


21. I certify thot (I) (this haspital) ottended the deceased from_October 15, 1966, tc October 2419 66 that (I) (we) last 
saw the deceased alive on October 24 1966 | and that death accurred afL1 359M, from causes and on the dote stoted abave. 


a, SIGNATURE 2 Kae = fit ee 7b, DATE SIGNED 
MD. _ PHYS, 1 oecroe OO pas. bell Oct, 24, 1966 
De. PHYSICIANS : Td, ADDRESS 
NANE(Type) Antonio Razo M.D. 7620 York Rd. Towson Md. 21204 
To, BURA. CREMATION, | Zi. DATE THEREOF THe. WANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) Grote) 
Mi i on 
Be tya ge 10/28/66 |Holy Rosary Cemeter Maryland 
~ . { TF . sTRAR’' TI 

% WEA PEN. Funeral Home, 1M Wa, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


3331 Brehms Lane, Balto., Md. 21213 one OCT 2 8 1946 forbes § 


"T MARYLAND STATE DEPARTMENT OF HEALTH 
LT Pye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 1 and2 
ftemeath.. 


+ 


ician and completely filled in by the funera 
ind in any event, within 72 hours 


se remove carbon papers. Pa 


, cremation, or rei 


After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


Rhy ; > GERTIFICATE OF DEATH 13856 
Gree. Ra epee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. / Oluspr cette a, STATE ys yoorenig b. COUNTY Potege—/ 


b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and ay) ee. town) P 4. 5 


d, NAME OF wore OR, INSTITUTION (jf not In hospital, give street address) |} d. STREET ADDRESS . 1S RESIDENCE 
Png Si a Nedeent Ont Bex /7/ ON A FAR? 


yes] nol) 
3. NAME DF First E 
pe irs! Middle * last | 4. Pur Month Day Year 
(ype or print) Exrgovs. Farras Shonda) dian Oct 6 966 
5, SEX 6. CDLOR OR RACE | 7, MarnieD [5 NEVER MARRIED [-]| & DATE OF BIRTH AGE (in years [FUNDER YEAR]IF UNDER 24S 
; jast Dirthday) | Months | Days | Hours | Min. 
tr “Ay wipoweo oivorcen[}| /f — De~/BSH | HF yas Pee si 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) o ‘i i oe COUNTRY? 
nkn 


Ra tu ; Pamagiinonaie Le -S# 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME . 


Prcanllor | 2 oO 


TP eae] eT ge SERVER 
Lahr eo -fe-s PeRtAGE, PA. 15744 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Crete ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


(ee DUE TO ) _ ‘ he 
Cenditions, If any, which (b). oregon tore pe: Fe Ore 
gave rise to Immediate 


cause (a), stating the UE TD 


underlying cause last. (c) 

& | PART Il. DTHERSIGNIFICANT CDNDITIONS CDNTRIDUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1() |19. WAS AUTOPSY 
— ae po PERFDRMED? 
S Prar€_ yes [] NO rr 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE DF DEATH = 
© | (IF EITHER, NOT! EDICAL EXAMINER) 22+ 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 P. 19 at work} at work 

2y, Teertity that (I) (this hospital) attended the deceased from_/O- S~— , 19 6 £, to_/@ ~S—, 19.64, that (I) (we) last 

saw the deceased alive on_7@ — 6 ~ 194 4. and that death pccurred at 245M, from the causes and on the date stated above. 


22b. DATE (4 


Za, SIGNATURE < 
ATTENDING - MED, STAFF 
v4 E ChhcdlarD M.D. {]_virector [Favs PR (0-6-4 


[RO Ray k- CrnnsaR |e Bathe Mad’. Coker, hols 


Za. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. , LOCATION (City, town or county) at Dn 
WAL (Spec 
dy, 10-10-66 St. Bret aGEtFS £/ALY Cann ca PA 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGIS’ 9 25d. Rot JAR’S SIGNATURE 


WA lieok= Rooks tewseW Fawsen md. | ore OCT 10 1966 eoslahonge, 


24 hours after death. 


in 


iGsician and completely filled in by the funeral — 


e be executed with 


os 


transit permit. Then please remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hoy 


res that the death ci 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial: 


The law requi 
should be filed with the State Dept. of Health prior to bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


al 
\) 


“ 


iN 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13887? 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


we BALTIMORE wane | "MARYLAND SMT ZARKTON 


b. CITY OR TOWN (if outside eorprsate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


GREATER BALTIMORE MEDICAL CENTER| PRETTY BOY DAN RdAD 


8. 18 RESIDENCE 
ON A FARM? 


ves] nof] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ x OF 
(Type or print) BABY 6YRL SIMMONS DEATH lo 20 1966 
5. SEX 6. COLOR OR RACE | 7. WARRIED [~] NEVER MARRIED 3. DATE OF BIRTH 5. AGE (In years {IF UNDER 1 VEAR|IF UNDER 24 RS. 
\ 66 last birthday) | Months { Days | Hours | Min. 
wioowep [7] —_—vivorceoj| 10/20 a i122 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NEw RORN BALTIMORE. MARYLAN USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Zz 
ROBERT SIMMONS ELIZABETH ELLEN RVMER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Die ee 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a). LEM ATEN! 


\ DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. | While --— Not While 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_1O0/20 _, 19. BG, t 19.26, that (I) (we) last 
saw the deceased alive on 1966 , and that death occurred at {O P.M, from the causes and on the date stated above. 


22a. SIGNATURE de 22b. DATE SIGNED 
Juam L. Moos uo, SB" Mon CHF pal 10/20/66 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town, (Count: (State) 
factory, street, office bidg., etc.) rely ) “ ¥) 


MEDICAL CERTIFICATION 


| mie law L. ROQUE [GBMC 6701 N, CHARLES ST, SALTO. 4 


33a, BURIAL(CREMATIOND 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or com, WS os HD 
f 


REMOVA becify) 1 
ah Nob Bccerbie orion HED Pari seman oee 


24, FUNERAL DIRECTOR 77 ADDRESS — 
rate CF Wifitow, Ad. £72! A. CHAELES | OCT 4.1 1966 
19 / 21204 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 1 


<x - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eRiSss 

X FOR STA 13885 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13888 

LS \g REALTH DEPT. |. PLAGE OF DEATH 3, USUAL RESIDENCE (Where daceased lived, If institution: Rasidanca before admission) 
L nr) oO = eae a PY b. COUNTY -A 3 = 4.40) 

+ b. Ch fe (if am A limits, f E cc. LENGTH saa Tae «. CITY LAR {lf LA aD limits, write, ae give naarest town) 


CArovev ype | S yas | RAAT mek E 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Sos “BR KE pistes 
SPRING (RovE fospsmmlf LL HAM ERA APT. fifiiet, ‘nem | no fd 


3. NAME OF First Middle A Bete oT 
DECEASED 
yeeereim AA TL) A A _woLr DEATH Ger ia ate 
3. 4. COLOR OR RACE) 7, jaRRieD [-] NEVER MARRIED LX] | & ito OF ee 9. AGE (In years ||F UNDERT YEAR| IF UNDER 24 HRS. 


Meee Hours | Min. 


fast birthday) | Months] Days | 
— lw Hire wipoweD [] —_bivorceD [_] i [ 18 Y a4 yrs. Eerie 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (Slate or ie eounlty) 12. CITIZEN OF WHAT a 


done during most of working life, aven if retirad) 


NONE NONE BALTIMORE MARVAND USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN E 
LEON SIMON HELEN WOLF SIMON 


-fransit permit. File pages 1 and 2 with the State Department of 


along with form PM3. Page 5 may be retained for your files. 
|, cremation, or removal, and in any event within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
iWextrelorbrkovinill ityeraitavrer crideieséteanciea} QPRING ous 
NO Mes GeetRure Koperrsew.. Hast 
|“y 18. CAUSE OF DEATH [inter only one cause par line for (e), (b), and te] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : i cael) 
IMMEDIATE CAUSE (a), Coaonw AY. QOGaelusgiow |Miwvres 


DUE TO. 


cate =} ¥ /t YPERT Ewsive me Ve Disease Vt yrs 
gave rise to immadiate cause DUETO 


{a), stating tha underlying 


saute last, (6. 


a} 
2 
ee} 
o 
E 
23 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
Sut ea 2 ia oe PERFORMED? 
23825 3 RTI Ry BeBe Er feria 
eros E | 200. EXTERNAL CAUSE WA 20b. DESCRIBE HOW INJURY OCCURRED. [Enior nature SPinty'in Gert I onPad i CNtdet 18° Ee 
aeeee & | PRIMARY [1 or CONTRIBUTING [] 
Boros & | CAUSE OF DEATH. 
Gi2 on < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Siete} 
a ates a Hour a.m. While __Not While factory, street, office bidg., atc.) | 
MG 25 e 2 om 19 Jat work [_] at work { J 
_- a 
ied £0” 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection and in my opinion 
SH ici i 
iS 330% death resulted from: — Nafural cousee BK Accident im} Suicide i: Homicide {ial} Undetermined manner oO 
c 
a 2 g eo CHIEF MEDICAL EXAMINER [_] 
& ral Ss 7 3. Sea roaE Fe se ASSISTANT MEDICAL EXAMINER DATE SIGNED 
‘ss 2 tas Leofm 
mgs d He sine J DEPUTY MEDICAL EXAMINER / 5 7 bt 
x 
2 oR Hd NAME (Type) 0 [4a N: on YD ER Address (Shoat ety, own, or county) _@ 3 YS? KX 
a g2 | 2a. BURIAL, anon 22b, DATE THEREOF ~ . NAME OF aaa OR CREMATORY 22d. LOCATION (City, town, or county) (Stata) 
a4 REMOVAL (Specify) 
et) BURIAL 10/7/66 suet MORE HEBREW BALTIMORE, MARYLAND 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5M 1/63 


uit’ (Q [SOL LEVINSON & BROS. INC, 6010 REISTERSTOWN ROAB: OCT 10 


apers. Pages 


pi 
and in any event, within 72 hours after 


executed within 24 hours after death. 


ise remove Cal 


~ ‘ 
a 


transit permit. Then 


ied by the attending 
‘t. of Health prior to burial, cremation, or removal 


gn 


director, page 3 should be detached for use as the burial- 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dep 


TO FUNERAL DIRECTOR: After this certificate has been si 


Q 


VR A15 (4) eh ae 


15M 4-64 q 


MARYLAND STATE DEPARTMENT OF HEALTH 
brit 3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Coy 


CERTIFICATE OF DEATH 123859 
as, jee TH 2. Ser ame (Where deceased he eee Residence before aes 


MARYLANO 
c. LENGTH OF STAY IN Ib || ¢. CI 


utside corporate limits, write RURAL and give nearest town) 


b. CITY O poy OH outside corporate limits, 
write id give nearpst town) , 
Jag 
aA 500 @. 1S RESIDENCE 
vel A FAR 


“ye OR INSTITUTION (if not in hospital, give street address) || d, 
es L] nop 
at Renee oF First 7 bd nage 4. DATE Da wy 
. OF id 
ae or ee ai DEATH Od 
Hides RACE | 7, MARRI DLA OA NEVER MARRIED [] DATE OF wie ps | fy AGE (In Years he R rite bes 


Oi Oays Paprica i Min. 


ted fs & iP y4 or foreign cog) 12. CI we OF a 
Oat 2 emshtig AME 
AS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Séanchty— 
(Yess, own) Is gpeipaenigimens Feghe Wroesbneh Lv. a FOLD (0) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Dee ea 

PART |. DEATH WAS CAUSED BY: h Ba noe’ oF 
/90 * SMMMEDIATE CAUSE (2) Oar camerwsdore jf Sea 
QUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. ©) 


winowen Bf DIVORCED [] 


ey abe Wits Give kind of work done 
during mosto rorking life, prey tired) 


10b. oe alae INESS OR 
INDUSJ 


Hour a.m. factory, street, office bidg., etc.) 


Aun 19 
21. | certify that (I) (this hospital) “Te the deceased from. gS bip_C cml , that (I) (we) last 
saw the deceased alive o1 (e) 19.G Land that death occurred a _M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
rower uo, EO" nn EAE | 10—/0-66 


22d. R ESS 


IVi/ERA APTS 

23¢7) LOCATION (Clty, town 0; ity) ( (State) 
25a. < | ‘Wazt 25b. ace Md TURE 
owe OCT 13 1986 _fCHortas Heep 


while Not While 
at work at work _| 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. Ren a Ae 
3 ae 7 

s yes [-] no [ 
i | 20a. ACCIDENT WAS UNDERLYING Orn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& |] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 

= 


2c. PHYSICIAN'S 


NAME (TYPO) Jt = pp a\e\) as GUN DERSHEIME 


233; BURIAL, CREMATION, a LOGG 23¢, "il OF GEMETERY OR CREMAFORY 
REMOVAL ya (N66 


FU) AL DIRECTOR 
UMW - | 
we 


boro (teat é 


p= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


papers. Pages | at 
din any event, within 72 hours ofteratent! " 


in and campletely filled in by the funeral 


se remave carban 


permit. 


, cremation, ar re 


After this certificate has been signed by the attendi 
urial-transit 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


should be fied with the State Dept. of Health prior ta buri 


VR AIS i) 


20M If 


ae 
y 


es 


— 


XK 
8 


| 34 Shimrrere ae Sepjerge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ie: 
13887 CERTIFICATE OF DEATH 13890 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
©. COUNTY Ex ne 0. STATE b. COUNTY VA 
alti mop ee MARYLAND INA lan : 
b. CITY DR TDWN (If autside carparate limits, c. LENGTH DF STAY IN Ib c. CTY DR TOWN Af outside corporote limits, write RURAL ond give neorest town) 
uite RURAL gnd give nearest town) i 
Keerd cl ls toc) LBaltinure (Marla 
> 


@. I> RESIDENC 
ONA FARM? 
yes (_] no [XK 


cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | @ STREET ADDRESS 


BWSY4 Stlakerd Jl 


3 NAME OF First Middle p 
“ 
ype or print) A= / sf Be Serol, DEATH. 
5, 5X 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE fin yoo 
Jay lost doy) 
Ey wioowtn {J-——~ ovoro [| et 2b ISIO 


_ YS. 
11, BIRTHPLACE Teotntya 5 te, eae 


MARYLAND 
14, MOTHER'S MAIDEN NAME 


d i i ‘ a NDUSTRY 12. Ae WHAT 

juring most of working life, even if retired) INDU! ? 
SEANSTRERS & 0 RATLROAD ora, 

13. FATHER'S NAME 


1Oo. USUAL DCCUPATION es kind of work done 10b. KIND DF BUSINESS OR 


ooo -RIDGEWAY UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? V6. SOCIAL SECURITY ND. 17, INFORMANT Address 
(Yes, no, or unknown} |[If yes give wor or dotes of service} 
NO 70512-3795 | MRS, WALTER C, BALLS, 114 OAK DRIVE, 21228 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (o) 
fise to immediote couse (0), 
stoting the underlying couse 
Ci aa ) 


= | PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ay 
Ss “> oe 
= vs] xo 1] 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
iz (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘2e. PLACE OF INSURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO oft work oO 


2). | certify that (1) (this hospital) attended the deceosed from Wr-ES Fk) 
saw the deceased alive on_“o"/Z__ 9 Ke, and thot death accurred at. 
720. SIGNATURE 


,to_foe 2°77 , 1%, that (1) (we) last 
M, from causes and on the dote stoted obove. 
22. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. (1 __igector CO pays. 


22d. ADDRESS 


MD. 


‘2c. PHYSICIAN'S 
NAME (Type) 


2%Bo. BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (Count ite) 

BUR UATE 10-20-66 MI, OLIVET CEMETERY BALTIMORE,” ‘MARYLANB 
24, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
OWARD H, HUBBARD, 4107 WILKENS AVENUE, 21229 |omOQCT 24 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 anoR. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Wea) D 
e885 13888 CERTIFICATE OF DEATH 185 7 
25 <I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i 


a. GOUNTY 
a, STATE b, COUN ad, a 
ALT ME MARYLAND Lf AAMVLAVL ALT, dhe 
b. CITY OR TOWN (lf outside cor; oa roe | c. LEN OF STAY IN 1b || c. CITY OR/TDWN ([f outside corporate limits, write RURAL and give nearest town) 


Roe 
Boe te ie ya ~a lye cee: - 
= 2 YERCS LAL, Late) LP lAMD 2 EL 
3 Sx d. a or ayice (if not in hospital, give street address) || d. STREET ADDRESS e Ona FARM? 
—/ = y/ 2 
sae ; Nase tee Fd. DR. eche WE, sO) nota 
oS Ss 3. NAME OF Iddle Last 4. DATE Mont Year 
sa DECEASED iy DE 
2 se (Type or print) PLE Sf LHEET SF sae DEATH D 19 Ye 
5 os 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® ave OF BIRTH 9. mp n years Cake vote 
eels f ee, rthaay) fonths | Days | Hours | Min. 
Bes WIDDWED {_] DIVORCED yrs. 
5 oe 10a. USUAL OGCUPATION (Give kindof workdone| 10b. i eae Eade OR Vad ae CE (County a State, er country) | 12. Sat Da WHAT 
S30 

= 

5 


during most pork | iif, even If retired) 


hopsrenye el, Pie pchie Cri fe: 


yw 13, HER'S NAME es: MOTHER’S MAIDEN NAl 
Sh. | es PLPIER LEWMER 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. VEPs ANT 7) V6 NP roll Address 
oe S Bol oe ee i ee icra a i) 
see Ue f- 22/66) ins. RADE — _s/izParype fs ~PA ‘yMD2007 
Ss. se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] paleo een 
po 
Sés PART | DEATH MAS CAUSED Ae CME dna of RECT Um = Ck MeRALIBED HETRET ChAT 
= L5UX DUE TO 4 
a Conditions, If any, which b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


| or attending physician. 


d for use as the buri 


g ‘ ‘22b. DASE SI 
(hd g LE mp. PAVE NS Ee Singoror (Bays, fol Lali 
22c. eas er, ‘22d. ADDRESS 
© £0) i L PERPUUT Mb. \ 2204 LILELTY pd. bALTO Mb 21207 


23a. BURIAL, CREMATIDN, 


a 
= 
2 
2 
S 5 PART I/. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19- WAS AUTOPSY 
eo = 
8 o|s yes] No EY 
oe = 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury tn Tor Pi m 18. 
3 3 E or BNTRIBUTING Gauge OF DEATH Ww CURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
one. o a 
2 
o % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) Gounty) State) 
= a Hour a.m, hl factory, street, office bldg., etc.) 
>5 a While faites walle 
a: = p.m. 19 at work at work 
<= . « 
3 a 21. | certify that (I) (this hospital) attended Be dece a fro 196 | that (I) (wet last 
s saw the deceased alive on. o 19. and that death vesared a LSBS, ‘tn the causes and on the date stated above. 
e 22a. SIGNAT) 
o 
3 
= 
= 
ae 
© 
oO 
a 
< 


should be filed with the State Dept. of Health prior to bi 


bi 


director, page 3 should be detache! 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


TO FUNERAL DIRECTOR: 


REMOVAL (Specify) ‘2 iB 
Mor ef P13, 6b Woodlawn Wewel law + Niel. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


DATE OCT 13 1 66 _f 


Jiha 7. Stan a] Stensbeny CYi[hhin doer 77, UMW 


a 


rbon papers. Pages 1 and 


te be executed within 24 hours after death. 
ian and completely filled in by the funera 


hysici 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 yey 
TS8&S$S$ CERTIFICATE OF DEATH 1 é 
9 GE PiACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Baltimore wikia *SE Maryland ™°"Baltimere 


b. CITY DR TDWN (if outside Ber erate, limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Redgers Forge 


Baltimore, Rodgers Forge ~-/ 
rad a TE ESIORE 


atten 


transit permit. Then please remove ca 


ficate has been signed by the 


tor, page 3 should be detached for use as the burial 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIOENC 
327 Murdock Rd. 327 Murdock Rd. ves] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED A a rt OF 
(Type or print) Francis A. Smith DEATH October 6, 1966 
5. SEX 6. COLDR DR RACE 17. MARRIED [KNEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR [FUNDER 24 ARS, 
1 8 Y birthday) Months | Days | Hours | Min. 
Male White wipoweD [} oworceo[}| July 19,1895 oe 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) ls INDUSTRY . q COUNTRY? 
Tresurer ull Steamship Vo. Baltimore, Md. 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Charles A. Smith Hughes 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of =) 
Yes WwW_I 12-09-6556 Mary Agnes Smith __Same 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 : “ ITE, Benen 
PART |. DEATH WAS CAUSED BY: tae er y Ze 
IMMEDIATE CAUSE 0 $Ailataiec, Casrerr of bt, wbbrad| Lie: ¢ 
ttrttg | 
a 


OUE TO 5 ( & : Lb 
Conditions, If any, which (b) AAA ALOK, 3 

gave rise to Immediate f] 

cause (a), stating the UE TD l 

underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) |19. WAS AUTOPSY 
yes [} NO 

2Da. ACCIOENT WAS UNDERLYING ia 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of Item 18.) 

DR CONTRIBUTING [1] CAUSE DF OEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certify that (I) (thisshaspitel) oe Se deceased fom_<@ i IS , 1928 , that (1) (we) last 
saw the deceased alive on. 19. and that death occurred at_£/°-_M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a. SIGNATURE Z lia KY 4 
OSs, no MEE py Bir RAE) ZF 9G 

22c. “PHYSICIAN'S a S: 

| NAME is | iat: Aarfyrd Kena f. MM 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
rect 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, tect | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
1010-66 Holy Cross Anne_Arunde)] Co. Md. __ 
ADDRESS 25a, REC'D BY ppg REGISTRAR’S SIGNATURE 


Buria 
oe OCT 11 Woo prices Nndeg tn 


Vitchell Wieaetela Home, Inc, 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
“FOR sTATEAP 


essary, 


funeral 


long with form PM3. Page 5 may be 


transit permit. Fi Cae 1 and 2 with the State Department 


y «in: 
and 3t 


1 2y 


ir) event within 72 hours after death. 


cremation, or removal, a 


he word “pending” in pencil in Item 18. Give Pages 1 


MINER: This certificate should be executed within 24 hours after death. If an} 
the Chief Medical Examiner's Office a 


we 3 should be used as a burial 


mie certificate, writing ti 


director. Page 4 should be forwarded to 


TO DEPUTY ME! 
Please execut 
retained for your files. 

TO FUNERAL DIRECTOR: Pa a 
of Health or its designated agent, prior to burial, 


, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many aye . 
| F3899 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 93 
* area 

Baltimore MARYLANO 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 
write RURAL end give nearest town) DAILY 


Sparrows Point DUNDALK 21222 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY. 
BALTIMORE 


e. IS RESIDENCE 
ON A FARM? 


Plant Dispensary - Beth. Steel Corp. 61 DUNDALK AVENUE vesC) noLk 
3. NAME OF First Middle Last 4, DATE Month Day Yeer 
DECEASED OF 
{Type or print) t Lenze ‘SNEAD _ DEATH OCE)BER 3 ’ 19 66 
5. SEX 6. COLOR OR RACE [7, MARRIED JK] NEVER MARRIEO[~]| © OATE OF BIRTH 9. AGE (in yeors [FUNDER YEAR|IF UNDER 2411S. 
MALE 3-17 FRGE 1907 t pirthday) | Months | Deys | Hours | Min. 
WIDOWED [] DIVORCED ["] 9 yrs. | 
108, USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR i.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of aR life, even If retired) INDUSTRY Ct TRY? 
StEL WR R MAKING 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


213-07-4929B ERTHA DAVIS SNEAD, WIDOW (2 ABOVE) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET ANO OEATH 


PART |. DEATH Was CAUSED BY: Crushing injuries to abdomen, head, legs —— 
K per With evisceration. 


Conditions, If eny, which (b). 
gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last, (c). 


a 
15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 
bes tmkown} _. lve war or dates of service) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONOITION GIVEN INPART (a) 19. WAS AUTOPSY 

3 YES NO 

© | 20a, EXTQRNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part II of Hem 18.) 

& | PRIMARY or CONTRIBUTING 2) ° 

© | CAUSE OF DEATH. Run over by railroad cars.=2nd St. & Blast Furnace 
= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) RG 
= 6 es a.m, white Not While factory, street, office bidg., atc.) 

= : “O53. 10-3 1966 Jat workl3d et work (1) Sparrows Point-Balto. 


21. I certify that 1 took charge of the remains described above, held an Autopsy lai Inspection K], Inquiry BX], and In my opinion 


death resulted from: Natural causes [_], Accident], Suicide [_], Homicide [_], Undetermined manner [_] 
B. yy CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. 
SIGNATUR| Ns map, ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 


cums welvin B. Davis, M. D. SUG MSEANUIEEL Ra. -21222 10-3-66 


NAME (Type) Address (Street, city, to 
23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) MONTECELLO MEM, PH. 
E 


lie REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE . 
é BRADLEY, DUNDALK, MD. DATE 5 ace 1Olclg wedge 
7 ster gh 


23d, LOCATION (City, town or county) (State) 


CHARLOTTSVILLE, VA. 


23b. OATE THEREOF 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v Th doe 
FOR STAT 42204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13894 
HEALTH DEPT J7 ptace oF pear 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Aas 
0. COUNTY Baltimore sabia o. STATE Maryland b. COUNTY 


@.., is 


| in Item 18. Give Pages 1, 2, and 3 to 


= 
3 
ry 
7 
= 
ry 
a 
° 
= 
= 
N 
is 
= 
= 
7 
oe 
2 
S 
x 
o 
@ 
2 
= 
> 
° 
= 
a 
a 
3 
Fg 
be} 
ee 
is 
<= 


TO DEPUTY oe. EXAMINER 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


LENGTH OF STAY IN Ib 


c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


BD mo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 


RESIDENCE 


d. STREET ADDRESS e. | 
ON A FARM? 


10a, USUAL OCCUPATION (ed kind of work done 
during most of working life, even if retired) 


etire 


s Office along with form PM3. Poge 
s }ond2 with the State Deportment of 


ee KID OF BUSINES OR 
Bedding Busines 


J St. Josephs Hospital 3103 Clearview Ave. ves [] no CO) 
3, NAME OF first Middle Lost 4. DATE Month Doy Year 
hae A Edward W, SNYDER Sen October 6, 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [AY NEVER MARRIED [-]] 8. DATE OF BIRTH AGE (In yoor TFUNDER | YEAR] IF UNDER 74 ARS. 
Igst birth 
le white wioowen [] pivorceo []} 7 7, [22/1 692 hs a adil Seal ES 


12. CITIZEN OF WHAT 
COUNTRY? 


ee Fhe 


T1. BIRTHPLACE (Stote or foreign country) 
land 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


4201 DUE TO 
Conditions, if ony, which gove 


ohn onyde Anna n wn 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes af service! a 
nyder., am 
18. CAUSE OF DEATH (Enter only one couse per ling Li INTERVAL BRAWSEN 
PART |. DEATH WAS CAUSED BY: ie 2 ONSET AND DyATH 
IMMEDIATE CAUSE (0) | [> Loe 


eee : (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 4 

last. (9 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
ves] no [] 


200. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


M.D. 


EXAMINER'S 
NAME (Type) 


Charles F-0' apnaeiiil 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER ° Zé 


Address (Street, city, town, or county) 


Heolth or its designated ogent, prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death 


necessary, please execute the certificate, writing the word ‘pending’ in penci 
the funeral director. Poge 4 should be forwarded to the Chief Medical E 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permi 


Bo. ae VAN” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
VAL {Specify) = 
B 0/10/66 Holy Redee 
24. FUNERAL DIRECTOR ADDRESS 


“miss” Q]| Leonard J. Ruck,Inc. Balto, ,Md. 21214 


734. LOCATION (City or Town) 


To. RECD BY REGISTRAR 


DATE T 1 1 ig 


(Coun! 


PRIMARY [1 or CONTRIBUTING 
¢ CAUSE OF DEATH. 
ie 20. TIME, OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (city or town) (County) (Stote) 
5 Hour o. While Not Wile foctory, street, office bldg,, etc.) 
é Wy ot work oO ot work [J 
5 2; pscibed abave, held an Autopsy [_], Inspection [44~ Inquiry {_], and in my opinion 
3 death resi ident [_], Suicide [_], Homicide [_}, Undetermined manner 
S| WA, CHIEF MEDICAL EXAMINER [7] 
3 ACTUAL 22, DATE SIGNED 
e SIGNAPSR Le FET LA yf 
3 
> 
So 
2 
wn 


Md 
2Sb. REGISTRARS SIGNATURE 
66 Bacorbag ! 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


— 


x 
38 


al 


pletely filled in by the funer 


in and camy 


hy 


bon papers. Pages | 


@ remave car’ 


d 


‘ 


—/~ 


After this certificate has been signed by the F iesiat 


TO FUNERAL DIRECTOR: 


=> 


-transit permit. 
cremation, 


director, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar to buri 


SHE i 


within 72 hours after: 


den 


in any event, 


or remoya 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ago CERTIFICATE OF DEATH BS95 


1 PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
0. COUNTY BATT TMORE 


o. STATE MARYLAND ». COUNTY BALTIMORE 


MARYLAND 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
ARBUTUS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS «BRE DENCE 
OAKLAND TERRACE ROAD OAKLAND TERRACE D 27's LI NO fs 
EY Name OR First Middle Last 4, DATE Manth Day Yeor 
OF 
(Type or print) MARGARET i SNYDER DEATH OCTOBER 16, 66 
S. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in years 
FEMALE WHITE last birthdoy) Min. 
wipoweD ((] pivorceD [] 4=25-1908 g Ys. 
100. USUAL OCCUPATION ie kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
OPERATOR WESTERN UNION SMARYLAND i SeAy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARRY HOBSON ELIZABETH BELL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give wor or dates af service} 
0 B15-10-9919 MR,_A CN NYDER OAKLAND RRA RD 
18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (E), and 7 - Y : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: te hi, Dp 
IMMEDIATE CAUSE (0) _LC-¢—Ad -t L PREP DEY MM LT ee hitb AMM hill Liat Ed 
$ DUE To 
Canditians, if any, which gave (b) 


tise to immediate cause (a), 
stoting the underlying couse DUETO 
Lh Wiese o 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Fe SSS SS ? 
3 vs [J No CJ 
= 1200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18) 
& | OR CONTRIBUTING Cl] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Storey 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work Oo at wark oO 
21. | certify that (I) (this hosp) ayeng the deceased fram WEL 19 (22474, 19_Fthat (I) (we) last 
saw the deceased alive an Lek CE 19. 2, and thatAeath accurred at , fram causes and an the date stated above. 
No. SIGNATUR ry 22. DATE SIGNED 
5 Le ATTENDING' MED, STAFF 
LEELA LEE! lee gh mo. pus. >} orecror OO pas. OO] 47 if 
Zac. PHYSICIAN'S 7 ve 22d, ADDRESS 7 
MAMET) D. P. ALAGTA 3326 FREDERICK AVENUE 
2a cet a 230, DATE THEREOI 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty) (tate) 
L (Specify 

BURIAL 10-19-66 LOUDON PARK CEMETERY BALTIMORE MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


HOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 [ome OCT 24. 19B6_fOLonbog Yoectgte 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2, Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a sel aya 
~. M f_13895 CERTIFICATE OF DEATH 13896 
ge “| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5s o. COUNTY on STATE b. COUNTY 
3-5 Baltimore MARYLAND Varyl and - v 
235 B.CHY OR TOWN {If outside corporate limits, C LENGTH OF STAY IN 1b] c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
sale ie RURAL arg give neorest town) Months in / 
eS $e Towson s Baltimore poo 
eve a. NAME KCOR INSTITUTION {IF not in hospitol, give street oddress) STREET ADDRESS @ 1B RESIDE 
See J : ¥ ON-A FARM 
Zee St. Joseph Hospital 2923 Clearview Rd, #21234 ves L] NO 
DEE a Hua First Middle Lost 4. DATE Month 
Zz ¥ (Type or print) Dorothy J. Sofge DEATH October 12 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (| & DATE oF BIRTH 9. ie aaa ra R 
‘o 0} yi 
a Female | White wioowen FJ —ivorced [| «2-7-1900 Boosie 
s Too USUAL OCCUPATION c King of work dre TO KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, or foreign country} 72 CTTEN OF WAT 
i ing lifg, evgn it retired INDUSTI Z 
Fs Hotered” Betetype Opr| "Western Union Columbus, Ohio ES A. 
k= 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
c ~ : 
2 Thomas C. Gutteridge Amelia Job 
Ts, WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. |_17. INFORMANT 


(Yes, 


or unknown) {(If yes give wor or dotes of ser 
no 


1B, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 


Address 
08201-0408 [Mrs . J. Schoppert 1725 Pin Oak Rd, 21234 


INTERVAL BETWEEN 
ONSET AND DEATH 


tonsit permit. T! 
, remotion, or removol, and in any 


After this certificate has been signed by the attending physicion and « 


: ; IMMEDIATE CAUSE Bi 
2 4 DUE TO 
re 5 Conditions, if ony, which gove ) 
at 2 tise to immediote couse (0), 
2 22 Ba the underlying couse tie 3 
ss = st. G 
£4e5 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORSY 
= eS 3 Duodenal fistula; Ruptured diverticulum. . ves] no (J 
= sz = | 200. ACCIDENT WAS UNDERLYING 1) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sze = 
£25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= Ba | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS $s 3 ‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) {County) {Stote) 
sy iS £ Hour o.m. seal oO NAO oO foctory, street, office bldg., etc.) 
ae s of wor ot worl 
> Sos 7 
BSo5 spital) attended the deceased fram_AUgt , 19 66 , ta Octoher12 39.66, that (4) (we) last 
3 ue P 
2 ese saw the deceased 19_66, and that death accurred at L231, fram causes and an the date stated abave. 
spas re ATTENDING won stage eb Oe epee 
roe pars. CL] _oirecror C) pus. CI] October 12, 1966 
See PHYSICIAN'S 22d, ADDRESS 
Sas i 
Saqaea | NAME (Type) 
Eso | 
wso 
Bs ES $3 230. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) {Stote) 
S222 REMOVAL Specify} T Metcaalene 
Egce Barer Octane anode nr nepe nt eriasaC ener ess Gy aM 
24. FUNERAL, DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
ve ais (a) () We BeéRe rooks Towson 1050 Yoek Koad CT 1 8 194 , 
20 M 1/66 AN owson. Maryland DATE S46 al hg fk. 
=A 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE)1, ND 
edge \ 
wg cel \L i39ce CERTIFICATE OF DEATH 
3 2 aS 1. ae CE BERTH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ead a. 
Le aes Baltimore: 2 a. STATE Maryland: b. COUNTY 4 aa tineite 
S @ aS B. CITY OR TOWN (F outside orp limits, ©. LENGTH DF STAY IN 1b ||"c. CITY DR TWN (if outside corporate limits, write RURAL and give nearest town) 
ra write an ive nearest town) 
g Beg Parkvitte”’ * 8 weeks Dundalk ‘ 
e@: 3 ex d. NAME OF HOSPITAL DR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
2sn 
ess 8202 Wilson Avenue 90: Shipway, 21222 etc) HORE 
= 
s Ss 3 oe ae First DODGE i Last “AL We Month Day Year 
Ea 2 : . 
= 3 a (ype or print) KATIE SOFINOWSKI —SOFINO: DEATH October 3— 19 66 
= S \ 
S Sas 5, SEX 6. COLOR OR RACE 7, MARRIED fi NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR||F UNDER 24HRS. 
3 See , ; last birthday) | Months | Days | Hours | Min. 
8 Bez Female White: wipwep [] pivorceo|] | Jarm2hanl 896 Fo . | 
Ss Da, USUAL DCCUPATIDN (Give Kind of work done | 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eae 32 during most of working Ilfe, even If retired) INDUSTRY L COUNTRY? 

= Hou 

eas e Poland UeSehe 
3 eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pee Adam Brodowsict Catherine: Brodowski 

\E £ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17, INFORMANT Address 
‘4 2S (Yes, no, oer") (If yes give war or dates of service) 

z } 21 5—28—9326 Husband, Mr. Frank Sofimowskd # 2,a,bycpde 
pr 3 18.” CAUSE DF DEATH EEnter only one cause par line for (a), (0), and (c).J dd Nery BETWEEN 
=e PART |. DEATH WAS CAUSED BY: \ S 
=S S88 IMMEDIATE CAUSE (a) Ady Yui 091 4 tj Vases i 
=o < fa DUE TO 
$255 Conditions, If any, which (b). 

Bu § gave rise to Immediate 
se 322 cause (a), stating the ( DUE TO 
ss 2 oe underlying cause last, (c). 
SEe55 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. Was AUTDPSY 
oe” 228 = 
esses 18 ves [] ND 
zs at Ez 202, ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=" 3S DR 
Sg 822 Ey (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S 
= 2 £23 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PIRCE BF JRUURY (ome, farm, 20f. (City or town) (County) Gtate) 
= g ic 2, et. 
sree” ef) eri, ee 
eit eat 2) 
53 =e £ () (this hospital) attended the sees from poe} to. 19 _, that (1) (we) last 
ES S25 alive pn. boy ig. Vb and that death occurred atm, from the causes and pn the date stated above. 
oa, 22b. DATE SIGNED 
@::2:: i | 
2 ATTENDING MED. STAFF 
S25 8 ty Mo. PHYS. Jeg viRector [] PHys. [1| Octe 4—1966 
2ea55 : ; ; F d. ADDRESS 
Ese 52 Howard Goodman =MeDe bon Harford Rae Baltoe Mie 21214 
a zo= 
£& ze 3 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF ‘23. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
e* oes BAR SPC) || Oetenbe1966 |Christ Lutheran Dundalk, Maryland 22222 
24, FUNERAL DIRECTOR ADDRESS 


YR A15 (4) 
15M 4-64 


JOHN J. DUDA, Dmdalk, Maryland 21222 


> ‘oct y i a ease mt ma 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN:«The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« F 
73255. CERTIFICATE OF DEATH 13898 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY abliyntAL a. STATE On b. COUNTY: 
MARYLAND SB mb 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) ” § 
Toureer ey s | Badtimere, 212 em Bed 
d. ~ Bs HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS = 6. IS RESIOENCE 
aklimparh Medirh Corker 


AS19 Worth wry DAy ve et a 


. NAME OF First 1 ,Middle Last 4. DATE Month Oay Year 
Been Neale, Viola  Solesky- |* #mOch a3 1966 


6. COLOR OR RACE [7 MaRRIEO |, wEVER MARRIEO[]| 8. OATE OF BI Wiss OY] % AGE (in years [IF UNDER 1 YEAR |FUNOER 24HRS. 


3 SEX 
~ last birthday) Months | Days | Hours | Min. 
te wa le. Whit é. WIDOWED DivoRceo [|] | 
Tob. RIND OF BUSINESS OR | TI. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done a 12, CITIZEN OF WHAT 
Cumberland Maryland, 


during most of working life, even If retired) COUNTRY? 

wl us 

Psi 14. MOTHER’S MAIOEN NAMI ue 
ep | e<f-Ceorge A. | Yih WH Cindie Murray 


Ae WAS Ce Bie IN Hee ella) MalGEG ) 17. INFORMANT Address 
es, 10, OF unkown: ‘yes give war or dates of service: 
| Mr. Kenneth 0, Solesky, 8125 Barksdale Rd. 


eral 
past 


val, and in any event, within 72 hours after\de 


filled in by the fi 


hen please remove carbon papers. Pages 1/ani 


ing physician and completely 


16, SOCIAL SECURITYNO. 
218-22-2516 


nes 
es 
ofs => 
4a 18. CAUSE OF OEATH [Enter only one cause per.IIne for (a), (b), and (c).] INTERVAL BETWEEN 
SEB PART I. OEATH WAS CAUSEO BY: u ONSET ANO OEATH 

S>85 IMMEOIATE CAUSE (a) 
eee / OUE To 

50.2 
2a 55 Cenditions, If any, which (b) 
ee md gave rise to immediate 
Sache cause (a), stating the ( OUE TO 
= = underlying cause last. 
5 ee Laks (c). 
g= oS & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTINGTO OEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) 19. WAS AUTOPSY 

8 = —a ee 2 

5 2 33 3 yes[] nol] 
Bee= = | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
atvos & | OR CONTRIBUTING [9 CAUSE OF DEATH 
SB. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oO 
ry aoe = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
B78 = Hour am. While Not while factory, street, office bldg., etc.) ‘ 
2228 = 1. 19 at work |_| at work . 
Buze 21. | certlfy that (I) (this hospital) attended the deceased from. ols) to. +19. , that (1) (we) last 
fe3s5 ; ‘ 
fese saw the deceased alive on 72, and that death occurred at 4 20AMirom te causes and on the date stated above. 
2SonF 22a. SIGNATURE 22, DATE SIGNED 
Ze ATTENDING MED. STAFF 
2528 @ z Mo. PHYS.) _birtcror CJ pas, Y 23, bh 
e255 226. PTL C | 22d. ee 

ec. o ‘ype; 
<5 ud 7. BM 
Py ee | u -- oo + 
ees 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME AF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
CES REMOVAL (Specify) 

= : 


Burial 10/26/66 Moreland Memorial Cemete: 


24. FUNERAL DIRECTOR ADDRESS 25: "D.BY REG if 
ia 


Leonard J, Ruck,Inc, Balto. ,Md. 21214 


Balto 


Md, 
“plots Noap 


VR AIS (4) 
vais QR 


65 


t 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased olive an. 19.@G, and thot death occurred ath M, from causes and an the date stated abave. 


ang CERTIFICATE OF DEATH 138s9y 
Ea tg 2} 
BE J. PLACE OF DEATH 2. USUAL hearted (Where deceosed lived, if institution: Residents before odmission) 
op 0. COUNTY i 0. STATE b. COUNTY Badtimore 
‘Say Baltimore nanihe . 
Fe 3S b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
25 write RURAL give gest town) "4 SAYS Towson 21204 “ 
=} 3 
2 6 4 o. y, 
= ex d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Fy ESIDEN' E 
pak ql Chesapeake Manor Nursing Home 1014 Dulaney Valley Rd. vee Aan 
=Sae 
esos 3, NAME OF First 7 Middle lost 4. DATE th Doy Year 
race DECEASED Margaret Elizabeth Spangler oF, Oct. 438" 966 
2st “ 
eS = S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED fel B. DATE OF BIRTH 9. AGE ‘fh yeors IF UNDER 1 YEAR. ARS. 
8s > Bis Cauc. wioowed [1] pivorcéo 6-3-1913 58 vad eo a 
oes = 
re 2 a 100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
c2o during most of papthigaditeeugngtgstired) INDUSTRY Baltimore, Md. COUNTRY SS SA. 
Soc 
‘Ss o 
2a. 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a John H, Schlereth Ella R, Selby 
£ . 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 = 5 (Yes, ngype unknown) (If yes give wor or dotes of service! No George Ww. Spangler 4 Sr. Towson ; Md. 21204 
Ese a oe 
2 as 18. CAUSE OF DEATH (Enter only one couse per ligesforga), (b), ES a Trae EF poten | ee BEEN 
£352 PART |, DEATH WAS CAUSED BY: N 
es IMMEDIATE Cause (0) PAA LA AAAS ELE LY C7) fVLA 
22s holed A DUE TO ‘ J a 2 
Bes Conditions, if ony, which gove (b) CWemonnae ‘, AA Sy, e Lint Y, Mos 
225 tise to immediote cause (0), 
= aa stoting the underlying couse Lien 0, 
3=5 lost. al. ae 3) 
i — 
8 3 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Weep! 
Er oO 2 ves] No 
2 S$ 
Re) x = | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= ey 2 | OR CONTRIBUTING C) CAUSE OF DEATH 
52. SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s By S (0c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
ea =} 2 Hour o.m. While Not While foctory, street, affice bldg,, atc.) 
5 ne $ I ot work ot work , 
eee 21. Veertify that{(\) \this hespite tended the deceased from MALEK? 7196 to CELERTIO | 19%, thor({ (we) los 
se 
3 
nS 
os. 


oc 

So 

& No. oe URE? S 

z= me The pe) Zizoz 
aZeo } ype! 

Seo « 7, 

wso 

235 Bo. BURIAL CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
oon ReMey tL oneal) 11-4-66 Dulaney Valle imonium, Balto. Md. 

e 


Se 
oe 
25 


24. FUMIE, DIEGBK-Brooks Towson ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(4) Aad 
mine Towson, Md. ome NOVI 1966 £0lenfba, Ved 
7 i 4 
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ey 
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Ss 
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= 
2 
J 
=o 
33 
oe 
25 
Se 
on 
= 3 
ee) 
= 
8 
Se 
ae 
St 
=e 
es, 
Ze 
3 
geo 
Sa 
ae 
2s 
ee, 
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v= 
3 
Ea 
es 
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oe 
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> 
oy 
Ee 
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a> 
ras 
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vR ALS (4) \Y 


20M 


id 


ding physician and completely filled in by the fgnet 
Then please remove carbon papers. Pages 1 


ES 
. 
3 
a. 

6) 
FA 
= 
s 


director, page 3 should be detached for use as the bui 
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|, and in any event, within 72 hours after de 


of Health prior to burial, cremation, or removal 


filed with the State Dept. 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


L3R97 CERTIFICATE OF DEATH 
1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
. Ba erie Qe Vata a STATE ig yy D.COUNTY Rg pon 


b. CITY DR TOWN (if outside corporate limits, | ¢. LENGTH CF STAY IN 1b || c. CItY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
CATES SWPeL FANS pew WE ] 


a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS a Mit Paine 


é se 
RK IPC EWA HANoK 4G St YJe AVE, ves] nop) 
3. aS First Middie Last 4. aly Month Day = Year 
(Type or print) 14 ME = SPRAGUE DEATH Ole i7-. > 1 Z 
5, SEX 6. COLOR OR RACE | 7, waned NEVER MARRIED [-] | ©, DATE OF BIRTH .-AGE (In years [IFUNDER 1 YEAR |F UNDER 24 HRS 
> last bjrthday) | Months | Dé Hours | Min. 
wipoweD [~] wena 83. 4y, 168 a lela | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even if retired} INDUSTRY COUNTRY? 
YS EM CELE Me (1é Aid. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Risdad FJ. Peowreky AxAxArAA Da. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


INFORMANT Address 
(Yes, no, ag (Wes Give war or dates of service) 
—— 


16. SOGIAL SECURITYNO. | 17. 
Varun Yodenes = Prof Low str dewe #F 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ey 
PART |, DEATH WAS CAUSED BY: : fi 4 duty fel 
; IMMEDIATE CAUSE (a)__<< Z g Ee * 

- DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause fast. (c) 


& | PARTU. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART1(a) |19. WAS AUTDPSY 
= ore 
é ves] no[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
% | 200. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County (State) 
° Hour a.m. factory, street, offic bidg., etc.) 
S | While —— Not While 
= p.m. 19 at work] at work (aah 
21. I certify that (1) (this hospital) attended the deceased ea Sore wre 194 | to OeR™ 19 <> that (I) (we) last 
saw the deceased alive pn_4 2 “~~ 19 © vv, and that death dccurred at Z/_M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


‘ TTE! OS STAFF E 
We ral on, Ye wp. pH iecToR L] PAYS. ol b 20 ee 
22c. PHYSICIAN’S 


| NAME (ype) she | RA &. aDAt AW ms i3F¥ Suh tn tra - 2122) 


2a. BURIAL, CREM! wes 23b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1D 
¢ fe yw t 4 bh7tba (ee 
24. FUNERAL DIRECTOR 


NAL Corea IM, OL Plage SUES GCS J Tory oo 


cok 


\ 


ecuted within 24 hours after death. 
Pages 1 and 2, 


filled in by the funeral 


ind completely 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phystai, 
, cremation, or removal, and in any event, within 72 hours after deatly. 


-transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
should be filed with the State Dept. of Health prior to bur' 


MARYLAND STATE DEPARTMENT OF HEALTH 
wus thd OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13858 CERTIFICATE OF DEATH ‘138901 
Te Ms os = 2. USUAL RESIDENCE (Where deceased lived, If =As EID before admi - 
: » a, STATE b. COUNTY 5 
B alhrurore MARYLAND M Lond. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outSide corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


07 SOA Le on Baktrurore. oa} 


Fo 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give steet address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Sheppard (< Rieck nalts) 101 W. Meru meat St: sail no J 


3. NAME Fist Middle Last E pat Month Day Year 
DECEASED * 
(ype or print) Matt se Rese ° vi | DEATH Oct 29g 1966 

5. SEX 6. COLOR OR RACE 7, MaRRiED [] NEVER a TE OF 3 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
- Vv st birthday) | Months | Days | Hours | Min. 

WIDOWED 5xT DIVORCED at R44 18 yrs. 
10a, USUAL OCCUPATION fae kind of work done| 10b, Can OF BUSINESS OR € Sut 82 & $7748 ‘or foreign country) | 12. CITIZEN OF WHAT 
during mpst of working life, even If retired) INDUSTRY COUNTRY? 


ouse wife a 90 DLE . (C58. 
13. FATHER’S NAME ar Che < MAIDEN NAME 
Edward R. ose Vannj Koved ber 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT vy a 
(Yes, Yh unkown) peor war or dates of service) 
} Htes Ake eeondls 
18. CAUSE OF DEATH [Enter only one cause per io 4 (a), ar and (c).] 
; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE wt! Suh Fase corn nnm (Casa 
U2 DUE TO s 3 
Conditions, {f any, which w faphare j a a4 


INTERVAL BETWEEN 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last, 
PARTI. OTHER pees CYNTRIBUTING i Atiaad qe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


Fe 19. WAS AUTOPSY 
= PERFORMED? 
iS aun Sor A Souk frrara Ait412— YES Rl no [7 
= | 20a. ACCIDENT WAS aoe SCRIBE HOW Sua OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) % 

& | OR CONTRIBUTING [7 CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p. 19 at work at work 


21. | certlfy that (1) 
saw the deceased 


s hospital) attended the deceased from S194 to AG, 198K, that ( 
engct 28 Whe. andMthat death occurred até AM, from the causes and on the date state 


0. TE SIGNED 
BIRDING STAFF 


22a. SIGNATURE 
2c. PHYSICIAN'S W, oe : i | bintcTor Pet PHYS. ag a 1966. 
| _ NAME Cpe Ww. Elai | ik aed Pat} fk, Tounon, Mel. 


23a, BURIAL CREMATION, 23b. DATE THEREOF 230, NAME OF CEMETERY OR CREMATOR 23d. pee a. fown or county) Gtate) 
ane lateg Ite 6 | Agen Dtound Priel 
: ADDRESS 25a. RE¢'D BY hpelirnns Sa RECISTRAN'S STENATURE 
thenld. #IOS, Kixds ote OCT 31 4 feiebag Needge. 


M.D. 


MARYLAND STATE DEPARIMENT OF HEALIA aio 
] Division of STAT ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201° 


hall ae% Pomfeasse Sepa OF DEK eS 13902 
-< 2. USUAL RESIDENCE (Where deceased ied Twa: edna oe oorsnon 7” 
0.STATE Nal Antal / Fla, & unt 


|. PLACE OF DEATH 
Baltimore’ 


a. COUNTY 


Baltimore MARYLAND 


21. | certify thot (1) (thiehospital) gttended the deceased eee ia Zp ta CPcer /& ,\96E, that (I) (we) last 


, and that death occurred at/2:2%4 M, from couses and an the date stoted obove. 


saw the deceased alive on_Ge¥(? 1966 


nS 
8 
73 
= 3 b. uy De TO i autside carparate limits, cc. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} j; 
u tt ; tS oo 
ie ade ty 5, CabdeWie //.St.. Petersburg 
2 £ eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET pnd ro) aie y ome ° ae sia 
x 8 ; At} A eer, y hey E 
ee Shady Nook Nursing Home 1.002 At {Rode devon / ves C]_no X) 
= Ss 3, RHC First Middle Lost 4. DATE Manth Doy Year 
3 #8 = =: (Type or print) MARY BELLE STARR DEATH Oct. 18 9 66 
2 e042 5. SEX 6. COLOR OR RACE | 7, MARRIED (~] NEVER MARRIED [X]] 8 DATE OF BIRTH 9. AGE (In years  [IFUNDER 1 YEAR 
2 ESoa lop iethday) Days Min. 
aS ts Female| White wioowed [] pivorceo []| May 3, 1870 Yrs 
a ge 2 Ne USUAL preraNed Uae vet dane 10b. KIND We OR 11. BIRTHPLACE (County & State, or fareign country) 12, Ae oF WHAT 
= oS luring # of warking life, even if retire DI ? 
2 §82 o"Hivess desionen Set?" employed Carroll Co., Maryland 25, 8G 
= 2G 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J a ‘ 
3 =f i ) Milton Summerfield Starr Hannah Margaret Longle: 
‘ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT \ddress 
$ fe5 (Ves, navy shkenewn) (If yes give war or dates af service! Catonsville > Mats 21228 
= S62 io None Mrs, Elizabeth S, Sullivan 13 Melvin Avenue 
3 

2 1BS2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c). ’ . INTERVAL BETWEEN 
_~ £3 Ez PART |. DEATH WAS CAUSED BY: 7, ¥ 5 ONSET AND DEATH 
Be>ss " IMMEDIATE CAUSE (0) Coridvermeekon clues BZuad 
Ras } DUE TO 
pe = je Lah f 
£¢eg8 Conditians, if any, which gave (b) 
Sf O55 i A Rt 
PETES | [eateinmedonoueisl} ero 
25 3S. last, @ 
Seon — 
o 2 RS i a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, soy al 
Esceeec S Tt) =e 
eos 5 yes] NO §<] 

SL5 = & | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

= ess &¢ | OR CONTRIBUTING C) CAUSE OF DEATH 

g s2 Be & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

fase S120. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ‘20f (City ar town) (County) (State) 

Z2Es 2 2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 

Sas ches p.m. 9 otwark L] otwork C1 

2-aR 

BeTe 

geese 

sees 

fags 

eee 

> 

2 

- 

2 

ri) 

Ss 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

Oo 

5 Wa. SIGNATURE 2b. DATE SIGNED 

= ms Ceprecion OO pe, O] JO~28-66 
oS: Te PHYSIC Tad. NODRES 

iets | aE John A, Nesbitt Jr. M.D.|1009 Frederick Rd, Catonsville, Md 

zZ a5 Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (stote) 
oe NG trial” {10/20/1966 _| Methodist Cemete Uniontown, Maryland 

= SN [24 FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGISTRAR | Sb, REGISIRARy SIGNATYRE() 
sae Q Little) Fatntpat Yarns. Catonsville, Md. | pate } ag 2 4 ipS6 ii vv 0 Sf, 


\ 


The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


ers. Pages | ond 2 


P 


completely filled in by the funeral 
a 


d 
emove cor 


igned by the attending physition 
-tronsit permit. Then 


should be filed with the Stote Dept. of Health prior to burio| 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


» 
88 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


REL CO CERTIFICATE OF DEATH —-gggua 


bon p 


£ 7 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
3 0. COUNTY o. STATE b. COUNTY 
5 Baltimore MARYLAND Maryland Baltimore 
5 B. CY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 write RURAL ond give nearest tawn) 
3 Catonsville 2yrs2hdys ockeysville, Maryland 
oa d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e. BE RSIDENE ( 
»~ " 
= SPRING GROVE STATE HOSPITAL Box 32 ves [] No w 
iS 3. Nene OR First Middle Lost 4, DATE Month Doy Year 
F 
< (Type or print) Harold Stevenson DEATH October 
g 3. SEX 6. COLOR OR RACE | 7 MARRIED [—] NEVER MARRIED PC] | 8. DATE OF BIRTH 9. AGE ‘G years 
= Det. 30, 1907 ee 
= male white wipoweD [1] pivorceD [[] ° F) 8 y's. 
@ 1a, USUAL OCCUPATION {Gre ue af wark done Tob. KIND BF BUSINESS OR T1. BIRTHPLACE (County & State, or fareign country) 12. EITZEN OF WHAT 
Juring most of warking lite, even if retired) INDUSTRY 
bman STATE DIR EROUMO Maryland v.80 


a 


3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ha C, Stevenson Minnie 


S 
4 
é 
2 tis WAS ie tie ae ty U.S. ARMED LED f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
- és, NO, OF UNKNOWN, ‘yes give wor or dates of service, = 
5 LU.SMec. | 1929 219-05-9238 | Records: SPRING GROVE STATE HOSPITAL 
2 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, ond {c).} A 
PART I. DEATH WAS CAUSED BY: 
E ; IMMEDIATE CAUSE (o} Squamous cell carcinoma of the soft 
= ‘ DUE TO 
Conditions, if ony, which gave ) palate with massive adenopathy 
tise ta immediote couse (a), DUET 
stoting the underlying cause 0 
last. ( 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. a epee 
2 ves] Nox] 
| 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20% (city ar town) {Gounty) (State) 
2 Hour o.m. While Not While foctory, street, affice bldg, etc.) 
p.m. at work 1 “otwork C1 


mn Oct. Ii, 1950, thot (1) (32) lost 
, fram causes and an the date stated above. 
22. DATE SIGNED 


10-14-66 


21. V certify thot (1) (this ag attended the deceased fram Uge <9 , 19_0 
saw the deceased alive an__Oct,. 1h 19 , and thot death accurred at 


Zo. SIGNATURE 
Nella 


ATTENDING MED. STAFE 
a thakir, MD. PHYS. oector () pays. C1 
7d ORES SPRING GR 


‘2c. PHYSICIAN'S 


director, poge 3 should be detached for use as the buriol 


/ NAME (Type) Stella Wachsler, M.D. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) {County} (State) 
LBL er. (7 /ite \GCote, Hovis, CEM \COKEPKSW LE) YP 
Aiea %S 4. vy) ERAL DIRECTOR ; ‘ADDRESS 20. in aeie 4 25b. REGISTRAR'S oe 
mis \X 4 4p Li, VLE HEL: WL) Md DATE - 18 1946 Ki arto, Veetar 
V y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mand com 


nd: 


jets 


i. 


y: 


|, OF removol 


-transit permit. Then 


cremation, 


p 


ned by the ottending phi 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 
e 3 should be detached for use os the buriol 


After this certificote has been sig 


d with the State Dept. of Heolth prior to burial 


je 


~ 


bei 


{ *SOne 

AS M £ SS6L CERTIFICATE OF DEATH 3 

Nuc 
ses T. PLACE OF DEATH 2- UBT RESIDENCE (Where deecsd Wed, foun: Redan befor odmesan) 77 
pcos 0. COUNTY e 0. STATE b. COUNTY 
Bras Baltimore MARYLAND Maryland CAlvert 
a 3s b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ea aie write RURAL and give nearest tawn) s¢ 
Bos Catonsville 15 yridays South Chesapeake Beach, Md. 04 
‘= aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. i i ee 
o> ah \ a s i 
- ee /O|_SPRING GROVE STATE _H OSPT TAL 330 S. Newkirk Avenue ves [J xo CF] 
Sas 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
i DECEASED. OF 
BSE (ype or print) Alice Hegeuaim ton DEATH Oc 9 
ave 5, SEK 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]] 6 DATE OF BIRTH 9. AGE {In years 

z = last birthday) Min. 

22 female white WIDOWED. x] pvorced []}| June 20, 1892 vin yfs. 


12. CITIZEN OF WHAT 
COUNTRY ? 


11. BIRTHPLACE (County & Stote, or foreign country) 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


XHRAHK Gertrude Yarnel 


during, mast of warking lite, even if retired INDUSTRY 
Housewkt } 

13. FATHER'S NAME 

Goh William J. Foringer 


100. USUAL OCCUPATION eee kind of work done | 10b. KIND OF BUSINESS OR 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give wor or dates of service] 
° 219-Sh— 339 Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
EGRTAISDSSTATOASTERIS Ea Acute myocadial infarction SAO alt 


j IMMEDIATE CAUSE (0) = 
T puto AYrteriosclerotic heart disease 
Conditions, if ony, which gove (b) Severe 2 generalized arteriosclerosis 


rise ta immediate cause (a), 
stating the underlying cause eeeaG 
Ed (oat @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea 
vs{] xo 0 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CA CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
Hour While Not While factory, street, affice bldg,, etc.) 
49 aiwork LJ. -otwork Lo) 


21. | certify that (8 (this haspital) attended the deceased from_“@ rt, 0 toOct. 19 , 166, that (I) (wast fast 
saw the deceased alive on_ Oct. 19196, and that death accurred at_<**“M, fram causes and on the date stated abave. 
Zo. SIGNATURE oa 7 I 


ATTENDING Ee a 2b. DATE SIGNED 
PHYS. (1) pirtctor CI Pars 
ic. PHYSICIAN'S 


10-19-66 
NAME (Type) Allen Lane, M.D. 


MEDICAL CERTIFICATION 


director, 


Page 4 may be retoined by the hospitol or attending physician. 
shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


< 
s 
a 
a 
= 


bE 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) __(Stote) 
REMOVAL (Specif 4 : 
BURIAL i 10-22-66 Franklin Cemeter Venago Co., Pennsylvania 
24. FUNERAL DIRECTOR ‘ADDRESS 


Howard H, Hubbard, 4107 Wilkens Avenue, 


2So. REC'D BY REGISTRAR 2Sb. ES SIGNATURI 
DATE 1) a 4. 406 Chearbg 


Seer men) OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13962 CERTIFICATE OF DEATH 139U5 


ot 


i ~ 

S $ PLACE OF DEATH ‘3 ee pence (Where deceased lived. If institution: Residence before admission) 
& i } 2. COUNT S b. COUNTY 

a9 ne Masey Land Baldimone 
= r) b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb ITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ee RURAL ond give nearest town) es 
a} = / 
2 2 d. eT ue (IF nat in hospital, give street address) d. a" 22 R ae e. e GA e 
oa IN! IN. IN A 

: P ens Forge Ro Ke 
> °° Road te 3) No 
£ 3. NAME OF First Middle 4. DATE Month Year 


timo) Frederick Henn ena Stnohecken 


5. SEX 6, COLOR OR RACE |7: MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE {in yeors FUND 
lonths| Days | Hours Min. 


Mate White  |woowe O pivorceo [} 29/1896. = 


100. USUAL OCCUPATION (Give kind of work Sie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


DEATH Octo ben 7 19 66 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


during most of working life, even if retired) 


USCIULA 
13. FATHER'S NAME 


_Fredenick 


14, MOTHER'S MAIDEN NAME 


they 


17. INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one cause per Wee (b), ond (€).] TERVAL BETWEE 
PART I. DEATH WAS CAUSED BY: 4“ De r 
4 MMEBIATE CAUSE (o} EA Pitt je tsa tt, epedge 


ONSE ip, BATH 
ae. 
/ DUE TO 

ee CA C2thwvo dt leases Si 
Conditions, if ony, which wy ~ChL4EKLUEAY Ba keiciy Ckbpadie, 15072. 
gove rise to immediote 
couse (a), stoting the ynder- { DUE TO b 
lying couse lost. (c). 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ake: was AUTOPSY 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


ransit permit. 


RFORMED? 


yes) no 


The law requires that the death certificate be executed within 24 


OR CONTRIBUTING AUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAMINI 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
p.m, ‘at work [7] ot work { 


Boo, ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
c, "ATH 
ER) 


MEDICAL CERTIFICATION 


Ww 


After this certificate has been signed by the attending physician and campletely filled 


haspital ar attending physician. 


r | 
page 3 shauld be detached far use as the buri 


21.4 certify that (1) (this big A led the deceased fram. 26 hi ELS, Se 19%, that (!) (we) last 


saw the deceased alive an 22 9be, and that death oécurred at GoM, cn the causes and an the date stated abave. 


TENDING PHYSICIAN 


Ro. gee " - ya 22b. Pee, Fe 
Z > ee MED. STAFF > 
g Miike : AA bwtt 2, MD. [a Bleector PHYS. id he +9 Ce 
Cars 2c ase , 
a5 NAME (Type) -— 
Zod / FREDERICK Vi VOLILMER 
= 
& 3 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
~~ 
aa New (athednal (emeze. 
- \ ADDRESS. 280. REC'D BY REGISTRAR 
VR AIS (4 AN i 
1SM sy) 1 S 3 DATE 4OV tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13983 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Y 
ad T PLACE OF DEATA ; Ze 7 USUAL RESIDENCE {Where deceosed lived, i insitution: Residence Before odmisson) 
ee 0, COUNTY 3 ALT: fa © = 0. STATE") s. b. COUNTY — } 
se MARYLAND MAY LAWS Criterion 
= 3 b. CITY OR TOWN (If ong ) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
=o write RURAL = wt " 
as Es ALT MO tipwiH| Beet wo@e 21222. } 
Sha d. NAME OF HOSPITAL OR INSTITUTION i not in hospital, give street oddress) 2 STREET Obl e. IS RESIDENCE 
- Sy ON A FARM? 
GE EE/)| SCQime Rove Srare tees HELMORE [2iy | MA oe 
Pet eee ; 
pt es 3. NAME OF EU CEN te pa st 4, DATE Month Day Year 
aoe 28 | pes F e eatin oF, OCTOBER 
BS2 ££ [fom t Toy ORRAC, | 7 MARRIED SQ NEVER MARRIED [-] 
2°55 £: i Month 
oe = s Mok pita] WIDOWED vivorceo CJ i (as 
3 & = 3 100. USUAL BOeATON eae kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. cue A WHAT 
Sa Le [ererotolwoknalterneAehal FYopet "Coe TEN BISYLLA NIA TRY? Ce SA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
Rosal. 


Eugene Sullivan Sre 


1S, WAS bead EVER IN * S. ARMED FORCES? 16. SOCIAL SECURITY NO. yy ere Address 
“Weiss: unk! 5 eR oe 
32-6253 | Parents CHART 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), ). ond (¢).) A st ah uda 
PART |. DEATH WAS CAUSED BY. 
ry), IMMEDIATE CAUSE (o) Atece NGUVGC 
oe DUE TO 
Conditions, if ony, which gove {b) 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
Ce Sa Q 


= 


Poge 3 should be used os 0 burial-tronsit permit. Fi 


Heolth or its designated agent, prior to burial, cremation, or removal, o| 


‘ote, writing the word “pending” in pen: 
the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


20d. INJURY OCCURRED 208. (City or town) {County} (State) 
While o a 


ot work 


20c,, TIME OF INJURY Month, Poy, Yeor 
o.m. 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
/ =] - s f 
2 Scatzo PHREN IC LEAT 7OW , aHCOHOL ES Ky ves] No fy 

= | o, EXTERNAL CAUSE WAS Hb DESCRIBE HOW DUR OCCURRED. ner note of injury in Part | or Part W of item 18, 

& | PRIMARY C1 or CONTRIBUTING C1 

S | CAUSE OF DEATH 

3 

Feet 

= 


24S em (O17 nb 


21. (certify that | took chorge of the remains ane abave, held an Autopsy [_], __Inspectian bs Inquiry Dg}. and in my apinian 
death resulted from:  Noturo! couses [_], Accident [_], Suicide Homicide [1], Undefermined monfer (-] 
CHIEF MEDICAL EXAMINER [_] 


: Yios 

SIENATURE 2 t ka2025 Date Li id wip, ASSISTANT MEDICAL EXAMINER [] (2. DATE signeD 
EXAMINER'S EZ Se ef AS SDEPUTY MEDICAL EXAMINER [AK o/ / 4 
NAME {Type) L= ZASAITIS Fis ‘ s, Address (Street, city, town, oF county) COL(7L6 

73. DATE THEREOF Ris ea “Tes TOCATION (City or Town) County) (Store) 


Oct=21-1966 | Baltimore National Teeoun Rd. Baltimore, Mde 


- J 24, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ 
vearsme si” | JOHN J. DUDA, Dundalk, Maryland 21222 ate pest Aescege 


QRS SS SE a ees 


ot work 


} 


230. BURIAL, CREMATION, 
fe 


TO DEPUTY . EXAMINER: This certificote should be executed withi 
necessory, pleose execute the ce 


MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA.3D 


13964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18907 


1. PLACE KTH 7 ESIDENG) (Whare Gene lived, i institution, 5 jen: pe art 
e. Cou : b, COUNTY y 
5 Ee 3 MARYLAND | a 4 
b. CITY WN (if rs Limits, ¢. LENGTH OF STAYIN Ib . is orala limits, writa RURAL and giva neerast town) 
wrigh RI arest town), 


pn =—_ 


‘sa 
= 


= 
= 
= 


a 


is necessary, 


rector. Page 


i 


i 


for your fi 


wipoweD pe] pivorcen [] 


| 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during mos| orking lifa, aven if retired) (2) 


| é RES msA 
Rickard Past: Cmesr FENBeRL 


15. Wi : DECEASED Tae IN Us. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkgiwn) | [Ifyesgivawarordetesofservica) 
Fis | Hae 
18. CAUSE OF DEATH [Entar only one ine fr (a), {b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). th 
a DUE TO 


Conditions, if any, which (b) 
gave rise lo immediata cause 
{a}, stating tha undarlying 


es 

3 

22 
=x 
x) 

0 

‘ = 
o 

~ 2 0 
a 

: = 
4 
a 

o 

= 

= 

= 

Nn 

is] 


a) ~d. NAME OF HOSPITAL ORJNSTITYTION (i nol in kommital, glve skeet addr rz ‘@. IS RESIDENCE 

é Q / ON A FARM?, 
ie « ye ad Wd | yes [] <q 

GB 8 3. NAME OF First Middle "Month "Dey “Year 7 

ogee DECEASED er eR Vr 

gefs [teem —-MADBELINE (mi) [a m Ort (1 hb , 

o ves 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [] DA 9. AGE (In years {IF UNDER 1 YEAR a UNDER 24 HRS, 

pits Fron " as bh nee] Deys te ie Min. 

a ° * ise de 

hes = 

ee 


Item 18, Give Pag 


Medical Examiner’s Office along with form Pi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ecuted within 24 hours after death. If any 


in pen: 


PART Il. NT CONDITIONS CONTRIBUTING, JOPEAT {OT RELATED 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19, WAS AUTOPSY 


PERFORMED? 
\ Yes [] NO 

20e. EXTER) Ob. DESCRIBE HOW INJURY PCGURED. (Enter natura of injury In Part | or Part Il of item 18.) ey 

PRIMARY 

CAUSE OF DRATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, Sy 20%. (City or lore = Ai ae 


Hour e.m. Whila __ Not Whi factory, street, office blds | 
fat work Chavet Ty ! 


p.m, 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection 


MEDICAL CERTIFICATION 


, Inquiry LI 


and in my opinion 


AL EXAMINER: This certificate should be 
jificate, writing the word “pending” 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


co) 
o 
=S 
s2 
$3 death resulled fro; irpl cayses Suicide a: Homicide [El Undetermined manner ja 
@ N CHIEF MEDICAL EXAMINER ["] 
ACTUAL 6 
mS pened ASSISTANT MEDICAL EXAMINER [_] ry, tee 
EP EDICAL INE a 
ngs a ties Frank 7, Kasik\ dr Ast? UTY M EXAMINER [Qi ; 
Pov NAME (Type) i: ° ? ° Address (Streal, city, town, or county) _ 
ws 3 22s. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (Clty, town, or country) (Siete) 
a REM@V AL 4Sperity) ‘ 
ea MBH ET 10/15/66. Moreland Memorial Cem. Baltimore, Md, 
Lay 23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 


Leonard J, Ruck Inc. Balto. Md, 21214 


all 13 [herb Nese 


< 
gy 
xe 
$s 


) 


fter{ dei 


jes | and 2 


urs 


e i\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 
ban papers. Pag 


within 72 hai 


e remove car 
Bagg} nany event, 


transit permit. Then, 
|, crematian, or rema' 


{ or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta buri 


i 


Page 4 may be retained by the ho: 
a 


directar, pi 
shauld be 


< 
s 
= 
a 


Bs 


x 
38 
z= 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13905 CERTIFICATE OF DEATH 13908 


1. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)~ /. 
©. COUN ’ 0. STATE b. COUNTY 
(59 SL PIOELE. MARYLAND VANE a2lRroy 
b. CHY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


alti mone Baktinore 
d. NAME OF HOSPITAL OR INSTITUTION wae not in hospital, give street oddress) a pe ADDRESS 
/, fy / OA ARM? 
/? F a Chet (| SOG tfoPEword ves [No 
a Nt or Middle oo lost 4,6 HAG Month ZA Yea 
{Type or print) Ese A beh are VIII DEATH Oc tobe ec, 30 nee 
= wy ih 7. MARRIED oe MARRIED [_]| 8. 7. ‘i BIRTH " 9d 27 21. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy)) /p Doys Min, 
VME. WIDOWED pIvoRCED [7] 4 v7 
1Db. ne Oe pas OR re fie aoe Sate, Baal country) 12. CITIZEN OF WHAT 
COUNTRY ? 
LA nit ome. oLand A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Weinstein Esther ie 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service} “ 4 
No P12-28-0740A | Mrs, Beatrice Yotfe, 806 Hopewood Road #8 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (p), ond (c).) OME AMS DeaTA 
PART t. DEATH WAS CAUSED BY: a, 
IMMEDIATE CAUSE (0) Craclicl Ky arn ees 


YR O01 DUE TO : 
Conditions, if ony, which gove > sS V4») C ony 
tise to immediate couse (0), DUE }____£ 


stoting the underlying couse 


lost. (9 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ra 2 OP me PERFORMED? 
B Cir ves] No [2 
| 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INSURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
s Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
ot work L] of work 
21. | certify that (I) {this haspital) attended the a from___ 7 V ka anja Le ge __, i9b4, tKat (I}'(we) last 
saw the deceased alive“on u 19 G, and that death a¢curred as , fram causes and an the date stated abave. 


To. SIGNATURE 7 i 2b, DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS, pirecror LC) pus. CO) o/s 
; 72d, ADDRESS 


Tic. PHYSICIANS ae ; c 
NAME (Type) SS 0/ SF ¢AW SF, 
To. BURIAL CREMATION, | Zab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) Grote) 
HR (Specify) ee pte | Land 
LAL ae. 0 A& onbmen C4 Q abtimone, Marytan 
7A, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. RFLISTPAR'S SIGNATUR 


Ci Ula vlog Y 
of Levinson £ Broa Mn 010 Resatensd oun DATE 3 4996 DP iil: 


a | 


FOR STA 
HEALTH DEPS 


TO DEPUTY i. EXAMINER. 


This certificate shauld be executed within 24 haurs after death. If 3 delay is 


necessary, please execute the certificate, writing the word “pending” in pencil 


the funeral directar. Page 4 shauld be forwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Item 18. Give Pages 1, 2, and 3 to 


ef Medical Examiner's Office alang with farm PM3. Page 
ges 1and2 with the State Department af 


any event within 72 haurs after death. 


(Hey) 


Health or its designated agent, priar ta burial, cremation, ar remava 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 139049 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenge before odmission} 
BUN £imone eis a Med, b. COUNTY Bilt none 


b. cHTY Cena (if avtside carparate limits, «. LENGTH OF STAY IN Tb ©. CITY ORJOWN (If autside carparate limits, write RURAL and give nearest tawn) 
t tay 
a5 Onn give nearest tawn) Owdor 
d, NAME 308 gm OR INSTITUT ee. in hpspital, give street address) od. STREET nies @, [5 RESIDENCE 
ON A FARM? 
ounth 506 Yarmouth Road ve Cl ie) 
3a ce oe First wis last 4 pATE eo Day Year 
{Type ar print) Rose e Terr DEATH ° 7 7 19 
Ss. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE ff years IF UNDER 24 HRS 
* irthdos M 
Jemale White wipowed [XC Divorced [] 6-10-/ &7 0 96 a ‘ 


12. CITIZEN OF WHAT 


ESA 


Ce USUAL eee Heats se af a 10b. KIND OF BUSINESS OR fee (State gt, fareign country) 

luring npst af warking life, even if retired INDUSTRY iW 
Flouwsemt ye lonnoe Co, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Ballard Melinda Spangler 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMANT Addr 
(Yes, na, ar yrknown) {If yes give war ar dates of service uJ ots Dav. aa ds on ame. 
LL 2 
18. CAUSE OF DEATH (Enter anly ane cause per line far, fi2 By, 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


itm A DUE TO 

Conditions, if ony, which gave (b) 

tise ta immediate couse (a), DUE TO 

stoting the underlying couse 

last. G3) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
3 yes] NO FR 
i J 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
2 | PRIMARY C) or CONTRIBUTING (7 
[CAUSE OF DEATH. 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 204. (City or town) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m 9 aiwark CL} otwork CJ 


21. I certify that | tack charge af the remains desctibed abave, held an Autapsy [_], Inspectian [-}-~ Inquiry [_], and in my apinian 
death wey, Notural couses [ET Accident (J, Suicide [_], Homicide fea]! Undetermined manner [_] 


2. !- Ce CHIEF MEDICAL EXAMINER [7] 
L7 
SIeNATY JIA. LCLET TZ CHB BZ TD ASSISTANT MEDICAL EXAMINER [_] 
DORMINER'S ; DEPUTY MEDICAL EXAMINER [_] Le 
NAME (Typ) Charles F. O! Donnell 3 Ms DD <. Address (Street, city, town, or county) 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} 


eI | 70/77/66 neenmount (emetery 
24. FUNERAL DIRECTOR ADDRESS 250. RECS EGISTRAR CR ot SIGN) TURE 
Lasnandl fi Aik, Gate SRakta; Md 212% ieee “PEED Set 


= 
= 
= 
3 
3 
re 
s 
p= 
ro 
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3 
ae 
x 
x 
= 
= 
= 
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B= 
2 
2 
BS 
3 
3 
4 
3 
2 
a 
2 
3 
3s 
be] 
= 
s 
3s 
= 
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ce 
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= 
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Pages 


filled in by 
and in any event, within 72 hours afi 


transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13907 CERTIFICATE OF DEATH ” 
1 eae H 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sion) 
2 a. STATE b. £0U! C 
of monk MARYLAND RyLAWd halt WARE / 
b. ony OR TOWN (If outside corporate limits, c. LENGTH CF STAY IN 1b ITY OR ate (If outside corporate limits, write RURAL and give nearest town) 


Oe nearest town) ae ye! es VK fow. 2 Wii 2 3-/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS e. Grobe. 


GAEBTER bots Aed,caf Corfe’ bia FAUs hoped yes] no(Q]- 


ED TAL ors First Middle Last 4 DATE Month Day Year 
(lype or print) MPR shal YA tum __ thongs e. pean |= Oct pe 19 66 
5. SEX 6. COLOR OR RACE JATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
7. MARRIED JX} NEVER MARRIED [_] | &: 7 ast git 0) [ere oe ane me 
“Ale Newve wipoweD pivorced [-] eae vA -{/ Ss 


yrs. 
10a. USUAL OCCUPATION (Give'kind of workdone| 10b. KIND OF BUSINESS OR 


ne yy ", worl is ired) INDUSTRY, 11, BIRTHPLACE (County & State, or foreign country) 
TENANCE” | DIECRRET He | BB Bolreng Maty Con 


3. a Bl NAME MOTHER'S MAIDEN NAME 


Jihn Thomas fi BALE Johns 


12. CITIZEN OF WHAT 
cou! i. 


U2 


aS, WAS DECEASED Preiss ARMEDFORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
es, AO, or unkown; ‘yes give war or dates service) 
| (G.4a-Asqqite — AAmflom alice Me - 
18. CAUSE DF DEATH-[Enter only one cause per line for (a), (b), and (c).] —— | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH 
“ j IMMEDIATE CAUSE (a) INAWi 704) 


CUR 


Cenditions, If any, which a M4 PULAOWARY. Wie LOS is a Mes. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. APA 
i= aa 

s YES no [J 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 | OR CONTRIBUTING (] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z | 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While — Not While factory, street, office bldg., etc.) 

= p.m, 19 at work at work 


21. | certify that Wf (this hospital) attended the dece wey 27, 19 GE, t ee {we) last 
saw the deceased alive o 2? 19 and that death occurred at, 22M, from the causes and on the date stated above. 


2a. SIGNATURE TF C yy) D 22b. DATE SIGNED it 
ATTENDING STAFF 
t ‘ M.D. Director C) PAYS. 29 AF 


22c. PHYSICIAN'S re. ADDI 
| en Ballin Pedal Cm - 


NAME (Type) ie: ; 
| TC 6 wits 
23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE TREREOF 
S Ne ‘ Se Ak. AA CO, ac 


REMOVAL Veo i f 
Zlob 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, 


FUNERAL, DIR AUDEESS 
fenwse j-12g1 Bee. aoe NOV 11956 _fO Corb Naat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
& 


i] 413908 CERTIFICATE OF DEATH 3 
ao Ts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
Sony eet BALTIMORE NARI 9. STATE = MARYLAND » COUNTY We shington 
235 BL CY OR TOWN {If outside corporote limits, C LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest tawn) 
Eon write RURAL ot ail earest town) ‘ 
aa 0 15 Months Keedysville Dy a 
= = S dd. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street oddress) d. STREET ADDRESS aii RE DENTE 
Nir 
Bee 7 ARMACOST NURSING HOME ves C] no OF 
SES 3. NAME OF First Middle Last 4. DATE Manth Day Year 
See ECEASED = OF 
Sse Type of print) MYRTIBR 22) B THOMAS beat OCT, 1966 
fo8 5. SEX 6. COLOR OR RACE | 7. MARRIED O NEVER MARRIED [7] ] 8. DATE OF BIRTH y ACE i es aaa ta TNDER 24 HRS. 
2 last birthday ths S laurs Mi 
ES FEMALE WHITE wioweo pworco []} May 6, 1869 Sy | Mas) By PY 
gee 100. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
ec 2s during most of working life, even if retired) INDUSTRY, s COUNTRY? 
& 26 > ousewite dwn "Home Rural Keedysville, Md. Us Se Ae 
gal T ) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i : 
aoe Aeron F. Baker E. Annie Hess 
2 iy WAS DECEASED Ee PN US. ARMED FORCES? 6, SOCIAL SECURITY NO. 17, INFORMANT Pittsburgh, Pae 
Se (Yes, No, or unknown, yes give war or dates al service)} 
ES Nos 220-44-4364 | Paul B. Thomas s dr. 165 Thornberry Dr. 
a2 18. CAUSE OF DEATH (Enter any ay cause per line fc ), and {c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED B j ONSET AND DE} 
Es IMMEDIATE ‘HUse (a) 
5S 7 DUE TO 
Conditions, if any, which gave (b) 


tise to immediate cause (0}, 
stating the underlying cause ee lhe 
oil | ane o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
zs PERFORMED? 
5 ves] No (~ 
= | 200. ACCIDENT WAS UNDERLYING CL) 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
I Hour a.m. while ay Not aT} factory, street, affice bldg., etc.) 

atwork L) ot wark 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the buri 


shauld be filed with the State Dept. af Health prior ta bur 


21h Tan that (I) (this 


haspital) attended the decea - fram. (Aig Z , 19__, that (I) (we) last 
saw the deceased alive an_( t CH lf 19 , and that death/accurred «i LOE, fam ours ond fram causes and on the date stated abave. 
Ta. SIGNATUR c y , 22, DATE SIGNED 
= / 7 i 
pet? DASE ow KY Bie OE OL TE E 


‘2c. PHYSICIAN'S ~~ 3 ADDRESS 


TO FUNERAL DIRECTOR: 


as | NAME (Type) FRANCIS W, GLUCK 100 W, UNIVERSITY PARKWAY 
S 220. BURIAL CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stotey 
a NG ‘SURES 10-14-66 Boonsboro Cemete Boonsboro Ma 


< 
& 
a 
a 
= 


ites 


ao 


7%, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 25b_ REGISTRARS SIGNATURE 
20 M 1/66 R John He Bast, Jr. 112 N. Main St. Boonsboro ,Md oar OCT 1@ 1955 frerhe, Y 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 inay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


\ 


7. MARRIED i=) NEVER MARRIED [_] 8. DATE OF BIRTH 


CEM. CAU. wipoweD [7] pivorcen I 4Ja 7/og 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 


during most of working life, even If retired) INDUSTRY 
pe Wage. Ly 4 eme— 


+A. 
13. FATHER'S NAME 


ARTHUR RowReyY Dee. 


9. AGE (In years 
last birthday) 


yrs. 


Ti. BIRTHPLACE (County & State, or soreign country) | 12, CITIZEN OF WHAT 
BALTO.. MARY LAUD 


INTRY? 
14. MOTHER'S MAIDEN NAME <A » Wee 
6ELTHOLDT Cartlene 


IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days 


Hours lee 


—N 13988 CERTIFICATE OF DEATH 
= = — - = 
ee ie PLaBe oe OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= iS a. STATE b. COUNTY 
2 3 SALT mc 2 MARYLAND MALYLAAD - 
sl ae b. on ey Gusicercoy rate Timits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bose i wn) 
ris 4 WAL kde Af dagyo- Loperint0 (2 , 
a] £ nN QeeAr: es OR pocent In hospital, give st eralcress) d. STREET ADDRESS 8. jae ke 
=a" ATE FLTIMCLE MEDICA BePTES = 
S8s~°) "6904 + CHARLES STREET S25). CKoss STReeT- ves] no ba 
285 3. pf First Middle Last 4. ie Month Day Year 
eo? Us 
ese (iype or print) EVEL YA/ THELNA Ther fson/ OEATH OT: 47 19GG 
82 FH 5. SEX 6. COLOR OR RACE 

Sm 
EES 
cot 
Ske 
Bos 

S 


eh 


i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 4 A 
3 ea ill — Filo Histo 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


: a ONSET AND DEATH 
rar OEM Rs STRUCT Ive (Jeo PATH 


thes any, which etn Chee mom OF Cgeyiy BYieS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


I-transit permit. 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.in. 19 {a work at work 


21. I certify that (I) (this hospital atendag the a. d from_Oce / 1 to. a 19_46, that (I) (we) last 
saw the deceased alive on 2 19. and that death occurred at 5: Of, from the causes and on the date stated abpve. 


Ss PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. HY 
= —erer 

3 YES no (-] 
i | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

G | (IF EITHER, NOTI EDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) County Gtate) 
8 

= 


he State Dept. of Health prior to burial, cremation, 


t 
22a, SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. [] __birector []_PHys. Ot: (1%, 466, 
22e, PHYSICIAN'S 2247, ADDRES = 7 
j___NAME Gye) /OAZELLE VAC GREGOR. | hat borrtre seer 


23a. BURIAL, tte | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR €REMATORY, (State) 


director, page 3 should be detached for use as the burl: 


should be filed with t! 


ry 


MOVAL (Specify) 
72 


go 


I. iL DIRECTOR , ADORED : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
20M 1/ss _pthe fs cownnd dra Bnae< ety | ome OCT 18 1966 fleorbs Qeadge 
Stout. =< 


vl 


{ 


r] 
3 
is 
2 
© 
=, 
> 
i 
= 
= 
x3 
= 
a 
— 
9 
8 
a 
(s 
5 
c 


e carbon papers. Pages 1 and 2 shou 
‘event, within 72 hours after death. 


re 


pt. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State De, 


BE 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ater 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


VR AIS (4) 
20M 5-63) © 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a yuys 


139:6 CERTIFICATE OF DEATH 
if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered livad, If institution: Rasidance bafore manimien 
58 ©. STATE b, COU! 
MARYLAND | Waryland ‘Balto. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give naarast town) 
Woodlawn 19 yrs Woodlawn 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS °. Uae wiatlse 
‘A 
6415 Kriel Ave. Balto. 7, Ma 6415 Kriel Ave Balto 7, Md. | ws[] nov] 
ae NAME OF ee SF} ~ Middle — “Test eT, 5 TTA DATE Month Dey Yoor ames 
tive or ein Sallie M Timanus | Searx Oct. 16 19 66 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


rc 


9. AGE {in years 


7. MARRIED [] NEVER MARRIED [_] feat bithdey! 


female white wipowep pivorceo[]| April 11, 1885 ys. Peg le? | sik 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 

Machine Operator hat manufacturing, Balto. County Md, U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ 

Kinsey Petticord Rebecca 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT (Address z 


(Yes, Ho” unkown) | (Hyesgivewarordetesofsarvice) 


212-05-8876 


Mrs Mildred Engel 6415 Kriel Ave, Balto 7, Md. 


PART }. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ‘el a LEME 


A DUE TO 


“18. CAUSE OF DEATH [Enter only ona causa par eras (b), end (e).] 


") INTERVAL BETWEEN 
——— = > ONSET AND DEATH 
Saf we se be , ee - 
Conditions, if any, whieh (b) a ae srk? G nk Sea H 
geva rise to immediete cause 1% 7 
DUE TO y, 


ce 
{a}, stating the underlying “yn 
cause lest. (e) hen oz af Lowry : 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. eaters eer 


z 

g 

< yes [] No [] 
$= | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, 

a ee While __Not While factory, straat, offica bldg., 

: e,. 19 at work [_] at work 


2. | certify that (I) (this poe attended the degeased from........... 


saw the deceased alive on....... i) 19 & and that dealh occurred at... ...... M, from the causes and on the date stated above, 


: 2 : "i 3 
Dee Sha] AEE wo [ABO Bro Oren oe 


22c. PHYSICIAN'S 224, ADDRESS 7 


NAME (°° Thomas G. Abbott Liberty Heights & Hillsdale Ave. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
area 10/19/66 Bosley Meth. Church Cemetery Sparks Md. 


24; FUNERAL DIRECTOR'S SIGNATURE 726 a gts Z ae is Repay eG Se 
Cong Oye eins Dette Syacklone OTN 6 PS ge 


fter death. If an 


bie) — EXAMINER: This certificate should be executed within 24 ho: 


7 e. is necessary, 
and 3 to the funeral director. Page 


a 
ad 


may be retained for your fil 
2 with the State Departmert 


g with form PM 
I-transit permit. File pag 


ted agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


Health or its designal 


VR AISME QS 
5M 1/63 


hs we. HEALTH 
. Division of STATISTICAL RESEA! DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13914 


2. USUAL RESIDENCE (Where docoosod lived, If ow fQ Residence before admission) 


AN OS ALTIVA ORE nwrinm ||" MAP YLANQ* °°" [SAeTomere 


b Lior oven te peace saline “c. LENGTH OF STAY IN Ib ¢,-GJTY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
| DALTO - 24RAL Perkvale Bore Rurac ~ ParKe;ile. 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS = ‘@. 1S RESIDENCE 
7909 OLD HARFORD EL 7§04 OLD/AR FORD | sana 
3. NAME OF eee ~~ Middle aI , SES DATE ~~ Month Day Year 


Reem ALLY mee Teo TT 


DEATH Get fl 9 A 6 


3, 5X 6. COLPLOR RACE] 7, annien [BRNEevER MARRIED [-] | ® DATE OF BIRTH 9. AGE {In years [IFUNDERT YEAR) IF UNDER 24 HRS. 
Be ole Ww ys) day) |"Months| Days | Hour | Min, 
BV) winowen[] _oivorco | May 16, 1898 ye. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, sven if retired) 


Housewife 
13. FATHER’S NAME 
Clarence W, Nickles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give werordetesofservice) 


0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign eountry) 


__ Maryland 


14. MOTHER'S MAIDEN NAME 


Wanda A. Witzgall 


16. SOCIAL SECURITY NO.) 17, INFORMANT : ; ‘Address 
217-20-8260 [Mr. Wi 
5 SRR oF BERTH Terentia a A-Lloyd_Torbit,___Same RE 
ravine, 19 Thane) dclerekie Candlep yeacutin/dieriee Oe a 
ZfMdacriold C122 Fours 


rhe DUE TO 
(b) 


Conditions, H any, which 
govo rise to Immediate couse 


{e}, stoting the underlying f OVE TO 
eauso lest. (2). 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is} 19. WAS AUTOPSY 
So PERFORMED? 
Ee 
3 | yes [] Noa] 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING (] 
S| CAUSE OF DEATH. 
a _ 
& | 20e. TIME OF INJURY “Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {Stote) 
a Houle ee White __Not While foctory, streot, office bldg., etc.) | 
= pom. rT) jot work ot work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection ra Inquiry Re and in my opinion 
death resulted from; causes R Accident (ek Suicide ( Homicide tal: Undetermined manner a 


CHIEF MEDICAL EXAMINER Oo 

ei OE ne (7) é t map, ASSISTANT MEDICAL EXAMINER [=| , 0 -/ fe ¢ Cs SIGNED 
DEPUTY MEDICAL EXAMINI 

mamas (Kouy & Hy le ~ 


— i Address (Street, city, town, or county} —_ 
ae. BURIAL, CREMATION,| 226. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) a es 
REMOVAL (Specity) 


ee 10/15/66 ADDR ‘24a. REC'D BY REGISTRAR | 24b. REGIST, PURE 
we OCT 13 [eee 


23. FUNERAL DIRECTOR ADDRESS: 


Leonard J. Ruck,Inc.,5305 Harford Road 


a 


TT 


q ILVi5 an age tae 


‘ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatebe executed within 24 hours after death. 


ah 


by the funeral 


in 
bon papers. Pages 1 an, 
and in any event, within 72 hours after d 


in and completely filled 


ease remove carl 


mise 


jed by the attending phy: 
ansit permit. Then 
cremation, or remova 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13072 CERTIFICATE OF DEATH 13915 
1 Heder ets 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Baltimore wanScae. a. STATE Ma, b. COUNTY Balto. 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Reisterstown Reisterstown : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET AOORESS a. ee did vad 
hbk Main Street 4h Main Street ves] No 
3. preace First Middle Last 4. bare Month Day Year 
(ype or print) MacDonald Je Tracey DEATH October 2, 49 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEOS-] NEVER MARRIEO &. OATE OF BIRTH 9. AGE (In years | FUNOER 1 YEAR|IF UNDER 24 HRS. 
a 5a O last Birthday) Months | Days | Hours | Min. 
Male White wipoweD [-] oworceo[]| Auge 10, 1889 oe 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INOUSTRY COUNTRY? 
Retired Hotel Clerk Balto. Co. Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jarrett Tracey Elizabeth Duce 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
lo Mrs. Ruth E, Tracey Reisterstown, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: OHBELEND BENTH 
IMMEDIATE CAUSE (a). 


Cenditlons, If eny, which o__Arteriosclerotic €,.V. Disease. _—|_ years _ 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONOITIONGIVEN IN PART 1(a) 119. Wass aia 
= ———— 
S$ yes [-] No Bix 
iS | 202, ACCIDENT Was UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ }| OR CONTRIBUTING [} CAUSE OF DEATH 
© [| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
S p.m. at work i} at work 
21. [ certify that (1) (this hospital) attended the Ses! from December _, tOct.2 _, 19 that (1) (we) last 
saw the deceased alive o 8 1969 _, and that death occurred a Mrom the causes and on the date stated above. 


22b. OATE SIGNED 


Ba. a | 
ATTENDING MED. STAFF 
tnt Z. mp. PHYS. [od _oirector [1] pxys. [1| 10—3~66 
Ze. PHYSICIAN'S 22d, AOORESS 


{ “EGP? Martin E. Strobel, M.D. fs Main St.Relsterstown, Md. 


23a. REMOVAL enectyy 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Burial Oct. 5, 1966] Loudon Park Cemetery Baltimore Md. 
24, FUNERAL OIRECTOR AOORESS 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J. F. Eline & Sons Reisterstown, Md. 196 


ote OT S —- carl slg 


* 


coh 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


pers. Pages 1 and 


Then please remove carbon 
oval, and in any event, 


transit permit. 


d with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bu' 


should be file 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GME 8 


within 72 hours after dea 


13978 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adr 
Te a. STATE ’ b. COUNTY 5 
Baltimore County MARYLANO 
b. CITY OR TOWN (if outside cor, eporele limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN ie outside corporate limits, write RURAL and give nearest town) 
write wit give nearest town, - 
Mount son le dado ia ee . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. Paty Peal ® 
\ 
Mount Wilson State Hospital UY Weg, Saale yes] nofs) 
3. NAME OF First Middie Last { DATE Month Day Year 


DECEASED i OF 
(Type or print) DEATH > o 2 6% 
TRE } 19 
5, SEX 5 net 7, MARRIED [Sq NEVER MaRRIZO[-] | 8 DATE OF BIRTH ._AGE (i years [IFUNOER 1 YEARTIFUNDER 24 HRS 


3 van bir day) | Months | Days | Hours | Min. 
f Mal< bhite wiDoweD [7] pivorceol]| /o~-/ 3-0 7 | 2 
10a. USUAL OCCUPATION (es kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or << country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY , a COUNTRY? 
2 —_—s 
van partic. | Plaste 2) Verges | 44.5, 
13. FATHER’S NAM 14, /MOTHER'S MAIDEN NAME, 
== 
Un (Ae Wy 3 ae Le S7 CVC 
15. WAS OECEASEOEVERINU.S.ARMEOFORCES? | 16. lig 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
nw bs 255- 10-7 Records, Mt.Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pit aie 
PART |. OEATH WAS CAUSED BY: 2 . = 
IMMEDIATE CAUSE (a), De ApS ivy. Crile Avot, 


/ ! DUE TO : s a 

Cenditions, If any, which Po! tala @ Le one, hee LAKKE z l Meir, 
gave rise to Immediate ©) = a) 
cause (a), stating the due TO 
underlying cause last. “/ (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= ae PERFORMEO? 
2 : meen fac be toc oeel, ves [No [] 
= | 20a. ACCIOENT WAS UNCERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
es Hour am. While Not wile factory, street, office bidg., etc.) 
2 
= p.tn. 19 at work [_} at work 
21. I certify that (I) (this hospital) attended the a from_Ocr - 19 ECL. 23 19 ZG, that 0 (we) last 
saw the deceased alive on__@: Af. 23 19 £4, and that death occurred coda aa the causes and on the date stated above. 
22a... SIGNATURE ‘a DATE SIGNED 
ATTENDING MEO. STAFF 
AVILA mo. PANS Bieecror OF bays Cl oad, 23. 66 
22¢, cfAN’s 22d. AQORESS 
{Wm . uVwemer, M.D.fSuperintendent Mount Wilson, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, Loui 23b. OATE THEREOF 


10/26/66, 


GILPIN MANOR MEMORIAI PARK, ELKTON, 3D. 
DDRESS 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
Yj OCT 27 1966 [Cb oage 


ices ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
‘ Ot, CERTIFICATE OF DEATH 13917 
Pa): mes ia’ 
5 sz 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
8 
3s es 0. COUNTY o, STATE b. COUNTY 
s <7s Baltimore MARYLAND Md. pl 
5 235 B. CY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
Poss write RURAL ond give nearest town) 
2 273 Baltimore =D. (FE 21218 
2 e#s a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS © RSID 
= = ee 
es ae ae St. Josephs Hospital Argonne Drive ves CL] No Det 
= ~3e 3. NAME OF Fist Middle Tost 4, DATE Month Doy ‘Year 
= 32< ECEASED OF 
s F 
oe eed Type oF print) Sophia Trociuk DEATH October 3 19 66 
ite Teta 6 COLOR OR RACE | 7. MARRIED [™] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE (In years | IFUNDERT YEAR | IF UNDER 24 ARS. 
g 882 W wiowen [] pivorced [] Jan.8, 1920 Mgppetndoy) (Months HeUrss TAN 
% wEE BNO, gs ys. 
a ae e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 e255 during most of working lite, even if retired) INDUSTRY COUNTRY ? y, 
= 23/5 Homemak WAR YA 4 lA. Ae 
Zz gas TS, FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
38 | Map c 
s2e 12 4 Mune K AWWA SATE R 
£8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address F 
5. / ' 
He 5 aa il {if yes give wor or dates of service} 16-D7O WANE ae Bid LIMCOAAE ‘De. 
os — sfhld 
3 oe 78. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢)) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED. BY: 
ee IMMEDIATE CAUSE (o) Hepatic Coma 
Bees / 
5 DUE 10 
sik 5 
=) Conditions, if ony, which gove Broncho~ Pneumonia 
Ze ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost, {) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


The law requires that the ded 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


4 PERFORMED? 
3 2 vs LJ MX 
f= 200. ACCIDENT WAS UNDERLYING (1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., ett.) 
ot work ot work 
21. | certify that (I) (this haspital) attended the deceased fram fopé 16 1966. ta O , 1920 that (I) (we) last 
erdoC@psed alive an__Oct,. 4 19 and that death accurred at Oe25™M, fram causes and an the date stated abave. 


‘22b. DATE SIGNED 


Oct. 3,1966 


ATTENDING MED. STARE 
MD. PHYS. O_irector (1 Pays. 


shauld be fled with the State Dept. of Health prior to bur 


(22. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. ae Peet, 23b. DATE THEREOF 23 NAME OFF EMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL if — Hy 
epinety ¢ 1 Oer 7 1966 Wooly hosany Cflhh SALT, e£ Loywty LAP. 
ny 24, FUNERAL DIRECTOR ‘ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR ANS (4 ‘ ‘ 2 f 
20m VS tympno lh. NACL Wy 25S FLEET Freee rtone 0 0 1966 pete 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARIMEN] OF HEALTH 


14, MOTHER'S MAIDEN NAME 


if 


© 


|, ar re! 


NLdae fi —/27 Hi a 
TS. WAS DECEASED EVER INUS. ARMED FORCES? |_16, SOCIAL SECQRITY NO. N INFORMAN’ 2 [> 
(Yes, no, opupknown) {(If yes give wor or dates of service] f, CO y) 4 / 
]} G SSE SOA TA Anak 2 LNG ALY] Wig. 


TH FATHERS NA 
Edward Mo ys 
Addres: 
AM I A 4 Bs 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Peritonitis ?7 
DUE TO 


Conditions, if ony, which gave 0) Liver Abscess 


~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13915 CERTIFICATE OF DEATH . 
€ =34lV. 3 
3 ees a] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 353 0. COUNTY ; 0. STATE b. COUNTY 
5 Sos Baltimore MARYLAND Maryland Les 
S 235 boy OR TOWN u auiside pa © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
* Sov write ‘and give nearest tawn| 
2 ae Parkton 21120 
eS oe a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS @. RRRDRCE RESIDENCE 
= i : 
& 88. . Joseph Hospital ves no RL 
& Ee 
ee Ree 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= 3 / 
= BSE {Type ot print) Charles Franklinfurnbaugh pan October 8 , 1966 
2 228 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE fe years R 
3 85> Male Whi last birthday) 
ae BES te wioowen [1] pivorceo (] 4-25-92 yis. 
3 
oomer ec TOa, USUAL OCCUPATION (Give Kind of wark done TO KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 2, CITIZEN OF WHAT 
eS luring mo@OT Working life, even if refired) ee s Te 
2 S82 147 j aYm. Sparks, Md. Lr: 
z ME 
s 
< 
i) 
S 
3 
@ 
£ 
3S 
= 


= onditio 
ra tise 1a immediate cause (0), 
£ stoting the underlying couse i 4 
3 hast. Scam re) Retro-peritoneal abscess 
S c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. redial 
= f=} SS Le ee 
= 5 ves] NO J 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (Gounty) Gore) 
2 Hour a.m. While ‘cal Nat While Oo factary, street, office bldg., etc.) 


p.m. 19 at wark ot wark 
21. (certify that (I) (this haspital) attended the dec 
saw the deceased alive an 


d from_Sept. 20, 19.66 ,4o_0 §___, 19.66, that (I) (we) last 
, and that death accurred at_Ls1LO™M, fram causes and an the date stated abave. 


226. DATE S|GNED 
MED. STAFF 
oiector C1] pays. Oct. 871966 
Tid. ADDRESS 
York Road, Towson, Md. 21204 
Pe EOY Tal White Hal) Md 
SENOVAL [Speci 7 . - 
A fi [Th bluse LUrg leme/e Nite (fa Mid 
74, Huta, DEC ae 750, BA'D BY REGHIRAR | 256. oe SIGNATURE 
ore Al % 4 
d 3 ; on OCT 3] i996 4 Harling eed 


ATTENDING 
pays, -  _O) 


shauld be fied with the State Dept. of Health priar to burial, crematian 


c. PHYSICIAN'S 4 
NAME (Type) Antonio Razo 


directar, page 3 shauld be detached far use as the burial-transit permit 


Page 4 may be retained by the haspital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Bs 
=> 
ae 
os 
eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


13916 CERTIFICATE OF DEATH 13919, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 


. COUNTY . 


Bolte MARYLAND a, STATE Waraglomge® COUNTY Pat Chie “0 


b. CITY OR TOWN (if outside corporate limits, c. LENGT! zi 
write RURAL and give nearest teat) i IGTH OF STAY IN Ib || c. CITY OR TOWN (If outsidé’corporate limits, write RURAL and give nearest town) 


Ceparat 1! Aang A CALI ar fe ’ ~ 

d. NAME OF HQSPITAL OR INSTITUTION (if not In hospital, give street dddress) | d. STREET ADDRESS 6. ae 
y 

Roawood Slate [yerop ko NG . ves] no) 

3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) D OLGLA S =) AMUGL Tu RIVER. DEATH Oct. 16 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED §Q | 8 DATE OF BIRTH 9. AGE (In years IRE LER Pins im 
lon ‘| ays jours in. 


es last birthday) 

M ur wiooweo ] —worceot]| 2-4 - 5G se, 

10a, USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR Ti, BIRTHPLACE Eta j 12, CITIZEN OF WHAT 
during most of working life, evey{ If retired) INDUSTRY P Moe Nee ee ee COUNTRY 


and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 2 


akpafid in any event, within 72 hours after deat! 


a: > 
13. FATHER’S NAME JOTHER’S MAIDEN NAME 


ie 


s 4 , 
22 Howard Tuewer _Helen Meyer 
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? DRMANT ; 
Ss (Yes, no, wn) i ome P eae ES 
5 Aur 
oS 18. CAUSE OF DEATH [Enter only one 
5 PART |. DEATH WAS CAUSED BY: 
Si _ IMMEDIATE CAUSE (3 
g DUE TO 
Cenditions, tf any, which @) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). a 
S PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Roe auear 
= 2 
5 Yes{] Not] 
z 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part i] of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
> | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
3 Hour am. While Not while factory, street, office bldg., etc.) 
3 
= p.m. 19 at work{ | at work [_] 


21. [certify that, (this hospital), attended the deceased from_Q ck. 4 19 to © 19.66, that 4 (we) last 
saw the deceased alive on_ ©’ CU. /G 19 ©, and that death occurred at?“ /M, from the causes and on the date stated above. 


22a. SIGNATUR, 


22c. PHYSICIAN'S 
NAME (Type) 


/ 22b, DATE SIGNED 
L AoE nn, EO Wn EE 10-6 6E 
22d. ADDRESS A 33 
ey ike burke | Euked _ST7Y LFV? - 
23a, 4 RIAL, CREMATION, ; 


EMAT 23b. DATE Ts OF 23¢. NAW O5 CEMETERY-OR CREMATORY 

Dec! 

ce. OF Ce 

247 FUNERAL DIRECTOR 25a. 
I Mh ee on 


ff. 
BloY <. GARRANCH, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 1/65 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS a 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43917 CERTIFICATE OF DEATH 13929 


day) 


babs | pivorcen [7] Sina +, FF £ Fa 


TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Months | Days 


az wW 


Hours | Min. 


acs 
SES Yl. PLACE pr oeaTa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 cM a. COUNTY + a. STATE b. COUNTY 
2\2 J MARYLAND +1D - r = 
oa oia_ s b. CITY OR TDWN (if outside corpecete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg 2 write ie and ule neares' ree , 
3 AOATEN SU sae PAI LT po 6 em é 
=e 7 Z 
3 S =a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a pd ead: 
=o 
Ses 70 SHAKPCR!I-LA Weer We fA 307 MARTINA CALE AVE ves] nob 
SEE 3. NAME DE First Middle last 4. DATE Month Day ‘Year 
ear DECEASED DF 
S52 (Type or print) DPeRoTHy f1. VAETH DEATH Ocor re 19 6& 
Se 5. SEX 6. COLOR DR RACE 7, MARRIED [] NEVER MARRIED[]| 8+ DATE OF BIRTH 9. AGE (in years 
S 
dp 
z 
5 


102. USUAL DCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY CDUNTRY? 

& MOUS Ete Bek VE 77D > 

og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ze GEORGE MIRBY OATHERWE STITH. 

ee Op, WAS DECEASED EVER TN U'S. ARMED FORCES? | 36: SOCIALSECURITYND. | 17.” \FDRMANT Address 

#5 , 0, 

oe z be Vec® _ 3e ep Lene a. 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 _ ¢ see 
FS PART I. DEATH WAS CAUSED BY: di 

5s WWMEDIRTE cause i AT (CLO SeKeZoTie, CARdIY 4S Cuty 27 


4A euez0 2 
Conditions, If any, which (by D ue ae Sor? Z (4 $ 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (co) 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNSCONTRIGUTINGTO DEATH BUTNOTRELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. was a! 
= oS 2 
s ves(] no 
= 2Da, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [J CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. White Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. I certify that_(l) (this hospital) sie the deceased from___J BA", 195°C to 70 1966, that (1) {we) last 
saw the deceased alive on__¢<¢ 7&5 19 ., and that death occurred at/2 2M, from the causes and on the date stated above. 


22a. E G mn | 22b. DATE SIGNED 
WdAag, SH Guacailes wo, SHE" per HE ron CSE | yo/ec 06 
22c. PHYSICIAN'S — 22d. ADDRESS 
| NAME ner7 fry Sees iConek, C10, 3350 Gulre Vere Wee, = 


23a. ae 23b. DATE THEREDF 2c. ram” CREMATORY 23d. LOCATION (City, town or county) (State) 
wp | 16-29-bb |" Oe&Z Leet, {ErD y 


24, FUNERAL DIRECTDR ADDRESS 


tly « Comvaggl PH. ~C Lazer tle, Ped). 


a= 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


~— 
: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
ASS 


me OCT 3 1 1966 _pOMo bay Juctpe 


1765 


1 


FOR STATE 
HEALTH DEPT. 


y Is necessary, 
director. Pa: 


hours after death. 


te ope 
@ 5 may be retained for your files. 


ind 2 with the State Board of, 


i 


tem 18, Give Pages 1, 2, and 3 to th 
ithi 


or its designated agent, prior to burial, cremation, or removal, and in any event 


24 hours after death. If 


if Medical Examiner's Office along with form Pi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


ICAL EXAMINER: This certificate should be executed withit 


certificate, writing the word “pending” in penci 


4 should be | a to the Ch 


TO DEPUTY 
please exect 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


978 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1; 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY . STATE b, COUNTY 
B A jelsee: ___ MARYLAND R Md 4 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL end give neares! town) | —-— a 


Juenegs QTAarion fur wees STaTion Pat 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) . STREET ADDRESS @. 1S RESIDENCE 
i ie + ON A FARM? 
40 Sak avenue mie len. Steee et ne 
3. NAME OF First - Middie, “last 4 GREE: Month Dey ~ Veer 
DECEASED . 
(Type or print) DEATH 10 jm 9 pi 


&, COLOR OR RACE 


[52138 
4 N 
TOs. USUAL OCCUPATION (Givaggind of work 


done "Ho most of working life, even if retired) 


Ouse Wi 


IF UN 
Seat 


9. AGE (In yeers 
lest birthdey) 


63 ™ 


7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 


wioown % __pivorcio ] | 3- 99 —- ie 3 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) , 
Moric Vue Vv WE WG 
. "HERS. a IAME 


% oS4 Hard 
16. SOCIAL SECURITY NO.| 17, INFORMANT Addrey 
hy Oe hi v ‘Sleeck 


YEAR| IF UNDER 24 HRS. 


Hour | Min. 


12. CITIZEN OF WHAT COUNTRY? 


u t S, A 


THER’S oe Al 


ede re WA Horde. 


15. WAS DECEMBED EVER iN U.S. ARMED 
(Yes, no, or unkown) | (Ifyesgivewerordet 


\ 


RCES? 
service) 


NOW =a PANY Hoek W..\ eb eel ME Ss 

CAUSE OF DEATH [I [Enter only one cause par line for (S), s. (b), end Core INTERVAL BETWEEN 

PART t, DEATH WAS CAUSED BY: ONSET QNPRDERTH 
IMMEDIATE CAUSE (a) : 


ee ate ee ee Heat () 


geve rise to immediate couse 


(a), stating the underlying { DUETO 
cause lest. {e) hal 4 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ee PERFORMED? 
5 aren ves [] No 
=| 20a. EXTERNAL CAUSE WAS —__—_—'|_2Db._ DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pari | or Part Il of item 1B.) Fie 
& | PRIMARY £1] or CONTRIBUTING [) —— 
& | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 20e. PLACE OF aoe are eh 2DE. {City or town) (County) ~~ (State) 
Fay Hour a.m, While Not While factorypstrest. office bida., etc 
g = 9 jet work [] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Oo eae | — Inquiry 
death resulted from: Natural causes [—“Accident im Suicide mi Homicide Oo Undetermined manner O 


e A RN CHIEF MEDICAL EXAMINER [—] 
ACTUAL ry) 
scrum, V4 9 oC. Mp, ASSISTANT MEDICAL EXAMINER Oo DATE jit AG 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 1 >) df | 
NAME (Type} We beh See 5 At OkSa Address (Street, city, town, or county) 


22a. BURIAL, CREMATION, be DATE THEREOF 22e. NAME biry RY OR CREMATORY 22d. a Z town, or couniry) —(State} 
REMOVAL (Specify) 
wer |/0-/7- 66 | MT, Caluar< a 
23. FUNERAL DIRECTOR 24a, BE aia fo q eees je RE L, 
N Dyeil Fuw. tb. (Jol tla ueen-s |onCT 17 19) 


and in my opinion 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ek 


or attending physician. 


2 
2 
Est 
3 
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2 
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= 
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psa 3 
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should be filed with the State Dept. of Health prior to burial, cremation, or 


fa 
E 
oS 
a. 

2 
= 
s 
5 
J 


director, page 3 should be detached for use as the buri 


VR AIS (4) 


20M 


1/65 


t 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE By ib a 


I 3978 CERTIFICATE OF DEATH 
1. PLAGE: OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY vi STATE b. COUNTY 


Baltimore MARYLAND dand Baltimore 
b. CITY OR TOWN {if outside ee limits, Cc. LENGTH OF STAY IN 1b || c. a R dA nd (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town: 


Towson Tow sou * 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. Bitctenies 
Towson Convalescent Home 1800 @le yes [_]_no 
3. NAME OF Fi 
PATS irst Middle Lest 4, Jai Month Day Year 
Oy ea Te William Oliver Van Horn pe hy 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [TF UNDER 1 YEAR |IFUNDER 24 HRS, 
Malle White 4 last birthday) eee Days | Hours | Min. 
10a, USUAL OCCUPATION (Give Kind of work di radi ee 4 po eober i872 oe 
a, jive kind of workdone| 10b. KIND ua PES GESS OR 11. BIRTHPLACE. & Stat forei . CITIZEN OF WHAT 
during most of working iff even If retired) INDUST! it Resim) 32 COUNTRY? 
Teacher Balto. ‘Cit _Marykand 
13. FATHER'S NAME net 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT S 3 Address 
(Yes, no, or unkown) | (1f yes give war or dates of service) a 
no J90-44- Mrs. Helen V. Scott 16800 Glen Ridge Road 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pupa We aces 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) QLigetatilee oe, auglee hms 


'T } DUE TO 
Conditions, If any, which () Lovertezs 2ée hin od rose 
gave rise to Immediate 7 
cause (a), stating the QUE TO 
underlying cause last. (c) 


iS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. poe. 
= ——oeee 

3 ves [] No Lo 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part It of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bldg., etc.) 

8 While Not While 

= p.m. 19 at work] at work 


‘attended the deceased from_2 2/22 WE, to 2/79 _, 19 < that (1) (we) last 


19.____, and that death occurred at____M, from the causes and on the date stated above. 
. DATE SIGN 


21. I certify that (I) (this hospit 
saw the deceased alive of 


LEE mo. PHYS NS Binzcron CJ pave. CI CEA 
. CLAN 7 Oe anes ws 
| ap i Comes wOee S/ E/5S Mink # ew We x “ 


23a. BURIAL, CREMATION, in 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buia (Specify) 
9 Oct, 1966 |Lorr 


2A. Sa aT 
Burgee , Pipa a! 3631 Falyy/ ons / 


258. REC'D BY REGISTRAR | 25b. REGIST! 


oate OCT 2 8 19 6 linia age: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH y 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE } ag BAve 


oak 


. 5 

ee 33970 CERTIFICATE OF DEATH 

fe 

iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5 a. COUNTY 

ene : 3 a. STATE b. COUNTY 

232 Baltimore MARYLAND Maryland 

bat a b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

zs ge write RURAL and give nearest town) a a 

ans Towson Towson 

wen d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ®. 1S RESIOENCE 

2an ON A FARM? 

Fae 10 912 Breezewick Road |__912 Breezewick Road ves] No 

eee 3. NAME OF First 

232 ee irs' Middle Last 4. DATE Month Day —- Year 

3 se (Type or print) Elvira Se. Z DEATH 19 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & OATE OF BIRTH 9. AGE cara RU NOee aes fein: Bais 
o> os jonths ays jours: in. 

BSS female white WIooweO [34 bivoRCED [] | March EY yrs. | | 

cae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 Pa during most of working life, even If retired) INDUSTRY COUNTRY? 

22 housewife Ttaly usa 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Salvatore Cocilovo Josephine Mascari 


15. WAS OECEASEO EVER INU.S.ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


no 21.6—)8169 | Mrs. Vi i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Violet _M, Collins_912_Breezewick Read — 
: + ‘ONSET ANO OEATH 
Py 1. DEATH -AUSEO BY: 2 z 
ART OAT MEOIATE CAUSE tn A porlendire Cader UB Cxular Pivee 


bf rie DUE TO 


transit permit. 


f Health prior to burial, cremation, or removal, and 


x 
Conditions, “if ‘any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


(b). 


After this certificate has been signed by the att 


= 
3 
@ 
=! 
o underlying cause last. (©). 
2 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
8 ci a 
$ & 
= = ves{] no CT] 
= = | 20a, ACCIOENT WAS UNOERLYING 20d. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of item 18.) 
ead & | OR CONTRIBUTING [] CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
£8 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (tate) 
3 S 
cg S Hour a.m. While Not While factory, street, office bidg., etc.) 
= = p.m. 19 at work at work 
ees 21. | certify that (I) (this-tospital) attended the deceased from that (I) (wer last 
— . 
ess saw the deceased alive on DA . 19. , and that déath 2 2M, from the causes and on the date stated above. 
oes. 22a. SIGNATURE ny . 22b. OATE SIGNEO * 
nes @ ATTENDING MED. STAFF | 
Sos : CUI LieVAA_ MD. _ PHYS. pirecror [] prys. LI) /D 
ge 22c. PHYSICIAN'S - 5 22d, DRESS E 
<3 } | __‘ae@pe) Dre Me Kevin Quinn | 193 York Road, Timonium, Maryland 
£2 
mes 23a, BURIAL, CREMATION,| 230, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
oun REMOVAL (Specify) 
-_ } ry 
7 REC'D BY R 
ome OCT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


a 


y the funerol 
ges | ond 


Pa 


pletely filled in b 


sician ond com 
ffSE°temave corbon papers. 


i 


ottending phy: 
-tronsit permit. Then p 


gned by the 


uriol 


uld be fled with the Stote Dept. of Heolth prior to buriol 


director, poge 3 should be detoched for use as the b 


ahh ny event, within 72 hours after 


|, cremotion, or remava 


<yX 


\ 


xe 


ea 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
094 CERTIFICATE OF DEATH 13924 

iL ant a Sy 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

». COU! q F . 

: Baltimore man || COA" Maryland 6. COUNT Baltimore 

b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 

wig dora virrrg" ow") 2yrlinthhdys Gwynn Oak 
d. NAME Of HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. @. Be Pe 
SPRING GROVE STATE HOSPITAL 3230 Rolling Hoaa ves L} no [] 

ER re First Middle Lost 4 ale Month 

{Type er print) Lydia Vineyard Bere wae vert 
S. SEX 6. COLOR OR RACE 7. MARRIED (al NEVER MARRIED Fa} 8. DATE OF BIRTH 9. Ge If Fa 

5 inthda 

female white wioweo [] pivorceo []} March 20, 1892 be 
100. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 

salesla' West Virginia 2Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Peter C. Vineyard artha Loone 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) [(If yes give war ar dates of service! Herbert Garrett 32, 30 caer in g Rd. 
nknown Inknown Records: RIN ROV A 

18. CAUSE OF DEATH (Enter anly ane cause per line for (a), OG ‘ond ae INTERVAL “BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 
. DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), 

stoting the underlying couse DUE TO 


ONSET AND DEATH 


iB: 


last. _ Genens P 4 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 “THE TERMINAL DISEASE "CONDITION GIVEN IN PART 1(a) 19. ee 
ancer_of the upper lip rs] No 

20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I af item 18.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Gounty) (State) 
While Nat While factory, street, office bldg., etc.) 
i9 at wark O ot wark oO 
aI certify that ¥) (this casi) attenkOse UASGed = oe , tO Qet,. 12. 1966, that (I) (we) last 


saw the deceased alive on 19___, and that death accurred a M, fram causes and on the date stated abave. 
Zo. SIGNATURE 2b. Ce aN 
; p ATTENDING MED. STAFF : 6 
terran 3 W4elieler MD. PHYS, 11 _ pirtcror C1 pays, (6-/2.-b6 6 


Tie. PHYSICIAN'S Tid. ADDRES SPRING GROVE HOSPITAL — 
“mance SHe/La Wachshex M.D, Baltimore, Maryland 21228 


230. BURIAL, SENTON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BUNTAR 10-14-66 _| LORRAINE CEMETREY| 244% yee.» Mey 


MEDICAL CERTIFICATION 


74 ee DIREGOR ADDRESS To. RECD BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
ad f : a Pp o 
EY supath( Muace 4600 Liberty Hghts. Avenud py 1966 f arly Nap, 


MARYLAND STATE DEPARTMENT OF HEALTH 


an 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j FOR fo ‘ vA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18925 
root T is OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 
2 BALTIMORE ert Maryland BALLAMORECarr] 
= Se 
3 23 b. CITY RURAL {i outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN “ outside corporote limits, write RURAL ond give neorest town) 
€ write ond give neores} town) 
Se e Owings Milis 6/05 /MALIS4/ Westminster x, 
a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress} 


4. STREET ADDRESS he East Main Street | * {REID 
osewopd/St ta ves [] Not 


Rosewood State Hospital 


3. Nate OF First Middle Lost 4, DATE Month Doy Year 
pres sini} GEORGE RYLE WAGNER JF oh October 18, 19 66 


IF UNDER | YEAR_[ IF UNDER 24 HRS. 


Min. 


ATE OF BIRTH 9. AGE fr yeors 


3, LISG_to ve 


t within 72 haurs after deat “a! 


5. SEK 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 
Male White wiooweo [] pivorced [7] 


in pencil in Item 18. Give Pages 1, 2, and 3 t 
| Examiner's Office alang with farm PM3. 


permit. File pages land 2 with the State De 


= 
= 
S 
= 
‘sS 
oA 
ES = 
3 “2 pe Ene il kind of wes done 10b. KIND PRES OR Ne ware (Stote or foreign country) 12. ieceN OF WHAT 
es luring most of working life, even if retire INDUS HAO, n Vey = ed 
= sss AANOVER rom 4 ZAI « 
s ‘, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAl 
= s | GLORCE RYE RAGHER SP. \AMNABEL. WWE CARDNER 
= S IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO 17. INFORMANT Address $ < i ft ST 
2 : (Yes, no, or unknown) |(\f yes give wor or dotes of service} hs Zz os 
2: 3s 0, : 
eee F? a THER MMUABEL ol MMAR DSTA 
ges Ef [Le ER NMWABES 
xe = — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
s 

aie Be PART |. DEATH WAS CAUSED BY: - 2 ONSET AND DEATH 
ee §5 z IMMEDIATE CAUSE (0) Bronchopneumonia with lung abscess 
S Sta S JS '4+K DUE TO Cerebral Palsy 
oss 2 s Conditions, if ony, which gove (b) 
TONG. gas rise to immediote couse (0), ene 
a a2. stoting the undertying couse 
Soe S ie ee ( 
228 gs lost. ) 
= egoe SEE cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o! 19. WAS AUTOPSY 
S2t BS. lz seals dude PERFORMED? 
Se 3 » 472 
eg = a5 1k ves KR] No 
eee 2 & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 

=. Be & | PRIMARY [1] or CONTRIBUTING CI 
&S e484 & | CAUSE OF DEATH 

Sse S 2 
Zo5EaS S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
SE-505 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
= 22 sec p.m. 19 ot work ot work 

a) , Li Fy . + + aoe 

= ge Se = 21. | certify that | tack chorge af the remains described abave, held an Autopsy [X], Inspection [_], Inquiry [_]. and in my opinion 
SO roe S death result Natural causes [3 Accident [-], Suicide [], Homicide Undetermined manner 

ase gs D 

2352 3 . . CHIEF MEDICAL EXAMINER [_] 
EBe es vo SERRE p, ASSISTANT MEDICAL Examiner [3] 22. DATE SIGNED 
pe Es ‘z 
EeSeis . EXAMINER'S Ch ; DEPUTY MEDICAL EXAMINER [_] 
=) a rin D October 18, 196 
7 25 zz aw NAME (Type) rles 5. Sp 128 res a Address (Street, city, town, or county) rites > 6 
Ogeb&rs 230, BURIAL, CREMATION, 23b. DAJE THEREOE/—~ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote 
Ofc=uno=t ty 
e- - 


eA gegen Of 207 E ie VERCREENW CLA Ale REGISTRAR SOA oe 
D A 


24, AAUNERAL DIRECTOR i/ ADDRESS Bo. 6. REGISTRAR'S SIGNATUI 
Lipa C- Adpllf WESTAASTER Lyon OCT 2.0 1966 OTe 


& 


VR AISME (5) | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
=) 


MD. _ PHYS. ED deter O hs DO] Mowe 


>; z/ 43923 CERTIFICATE OF DEATH 
£ = 
3 Ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
So Sera 0. COUNTY : 0, STATE b. COUNTY . 
a = Baltimore MARYLAND Md, i 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporote limits, write RURAL ond give neorest town) 
a § Be write RURAL 48 give nearest towel 3 
ce aS a owson, ° T'S.) 

@ = £ e a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS 2: RESIDENCE 
IE Tish 813 Stags Head Rd 813 yes [] no 
© =: © 
££ 4c 3. NAME OF First Middle Lost 4, DATE janth Da Yeor 
= £55 octt"12,66 °% 
= 2.5 DECEASED OF . , 

BEE Type or print) Eliza A, Walker DEATH 19 
~ BSe { : 
£ e238 3. SEX 6. COLOR OR RACE] 7. MARRIED B. F BIRFH 9. AGE (In yeors [_IFUNDER TYEAR_| IF UNDER 24 FIRS. 
Ee: C] wie mo ITE REO iees | |” TS Cay F 
x et = EF W WIDOWED fe] Divorced [[] peeeHae 81 ys. 
‘an Sto 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a ~o during most of working lite, even if retired) INDUSTRY e COUNTRY? 
3 z i Housewife Thomaston , Maine 2S .A. 
2 x 5 T3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5 SEs rr etace 50 
o of & wa, e B n e Ann nn 

=" 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. WEORMA\ Address 
€ S25 ohncangatan [som Mery whence SM ouglas Walker, 
a Se No O04 26 8916 g ags Head Rd. Towson 4 
ey eS 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
i er 2 PART I. DEATH WAS CAUSED BY: soe ONSET AND DEATH 
Zero IMMEDIATE CAUSE (0) 
£s Bee 
Beeson DUE TO 
£9 233 Conditions, it ony, which gove 
£f3e2ge , tony, 
se Pe 2 rise to immediote couse (0), DUE By 
vmeas stating the underlying couse 
25 3£5 lost. _ * G) 
B24.,8 = 
o® gee cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79. WAS AUTOPSY 
See ee = vs] No 
3:5 275 = 
Zs 25 = = 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se eas & | OR CONTRIBUTING LI CAUSE OF DEATH 
BF sa2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= a 3s cS] 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF NUURY ome, ae 20. (City or town) (County) (Sfote) 

een 2 our o.m. While Not While foctory, street, office bldg., etc. 

Qe 5 Y = = pm. 9 Biter ct IL 
pee 21. I certify that (I) (tris-hospital) attended the deceased fram Agden? ,\9 G8, 10S eahesd 2, \%26, that (I) (we) last 
ae ese saw the deceased alive an x 19.46, and that death accurred ot -2=%2 M, fram causes and an the dote stoted obove. 

@ <2 ose 20. SATIRE — c. acne Fh a 2b, DATE SIGNED ¥ 
ac BO > g u - 
o27f 7 S 
=e ae Te. PHYSICIANS 7 724. ADDRESS 
Ssgan. / NAME (Type) 
=fs.23. 4 (yp 
a wso 
s 2s 33 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 

oz 2 i 4 A 
ofgeet BELA rec) Oct. 17,1966 village Thomaston, Maine 
= = 


24. FUNERAL DIRECTOR ADDRESS 250. REC REGISERAR REGISARAR'S SIGNATURE: 
VR ANS (4) 196 Vitter bs 
20 M 1/66 Wm. Cook=Brooks Towson, Towson, Md. DATE 
iit retaliated Manatees ae Oe a 
ee ee 7 1 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 139 


1 


FOR STATE $ 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

ee 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whee dceatd Ted, 1 sot 39. td admission) 
3 a. ST b. cou! 

a 4 ) ALT ORE MARYLANO nay. A Ry La om 
Ess 6 b. CITY OR TOWN ay rede Can outside corporate limits, ¢. LENGTH OF STAY 1N 1b | c. CITY OR TOWN (If outside ae f@ limits, write RURAL and give nearest town, 
3 22 &s rite RURAL and glve nearest town) 

Heal ue r S VILLE Lif = 
eo: 32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addfpss) || d. STREET AODRESS ¢. 1S RESIDENCE 

ES on al 
moe £2 00L_So/ Acanen <> Se] A@ApE emy Rp | ves) no" 
fe, 28) 5. NAME OF First Middle Last 4. DATE Modth “Year 

Se 2a 
ad site (Type or print) I) 1470 o B = DEATH Ca ». a 
soe £s 5. SEX 6. COLOR OF te 7, MARRIEO[] NEVER MARRIED [] | 8 OATE OF BIRT SAGE (in years pape ave Fanner S. 
Ta Eas jonths | Days jours in, 
Eee aF MALE. WIDOWED Divorceo [} lUNE 27 187 : | 
2¢5 Ps Toa, TST aaUPATION Give ind of work done | 10. KIND OF BUSINESS OR TI, BIRTHPLACE (State or forélgd country) 12. CITIZEN OF WHAT 

o's aS during most a POR ' ae wes If RN a ISTRY. COUNTRY; 
sz Ss m4 py 
Eou TT O ieee Ma. Eek Pp. Co a pi SA 
Sag 13, FATHER'S at 4, batts MAIDEN N 
2s ‘ 
Bees + ACOR P. WA LiKE MRSe 
SoS =s Of, NAS DECEASED EVER INU'S, Focoreds ES? | 16. a RS 17. “INFORMANT ‘Address 

> hy mn, sof servi 

ane * Yes, no, or unkow! yes glve war or dates oi ice) ty S07" 3 MRS Cecil Bowers tens, 
£5 7 Mik 
ese E E 18. CAUSE OF DEATH [Enter only Ss cause per line for (a), (b), and (¢).1 TNTERVAL BETWEEN ~ 
ieee PART 1. DEATH WAS CAUSED B i HR 0 Sy De ee 
S55 95 | IMMEDIATE CAUSE (e) v PAPO (WuUTES 
Swe. a 4FQO 
Sen E55 LO / DUE . 
oss Be Conditions, If any, which A RTIERIOSclERETIX JfeARrt 7 Dise se / oO tya. 
ess = 
saa 565 gave ris¢ to Immediate 
ct 45 cause (a), stating the sien TO 
ses en underlying cause last. (o). - 
o2o Be & | PART Il. OTHER SIGNIFICANT CONOITTONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) ]29. WAS AUTOFS 
$22 22 5 ves[) of] 
Sak os = | 208 Z0b. OESORIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of tem 18) 
3 5 Pras Ter gONTRIBUTING oO 

HS u 
a = 2 o 
= *7 ct4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae, pUACE Br re Giome, farm, 20f, (City or town) (County) (State) 
ase oe 3 Hour a.m. * Who, Not wine Oo factory, street, offi 2.1 etc. 
y m. at_wor' at wor! 
Zze2 88 = Bm. = : - : - 
Et: . és 21. | certify that | took charge of the remains described above, held an Autopsy [ |, — Inspection Inquiry and in my opinion 
5 aa Sa death resulted from: _ Natural causes » Accident. [_], Suicide ["], Homicide [_], Urfdetermined manner [_] 

@ Oyo ares CHIEF MEDICAL EXAMINER [_] 

AE Pebiges ASSISTANT MEDICAL EXAMINER [_] FO" Sof bl 
HSeoo. SIGNATUR mo. eens Sy ore 

Ze555 DEPUTY MEDICAI aK CATONSUILEE 
= @. = 
SoS ens [) address (Street, clty, town, or county) = 
Bes Sx i ao Sa 230, OATE THEREOF AME OF CE i CREMATORY sy yr (State) 
o8tl os ° - 
y ml. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

us Ane EN Le WA DATE Oct Q 4 {966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


Page 4 may be retained by the haspital ar attending physician. 


BS 


the funeral 


campletely filled in by 


ig physi 


-transit permit. Then p 


After this certificate has been signed by the attendin: 


@ 3 should be detached far use as the burial. 


TO FUNERAL DIRECTOR: 


aes 1 ond 2 


ave carban papers. Pa 
y event, within 72 ha 


eran 


*, 


led with the State Dept. af Health priar to burial, crematian, ar remaval, a 


i 


directar, pa 
shauld be fi 


ie 


dé 


urs ofter déat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 


.Sqos. ° CERTIFICATE OF DEATH ats oe 
i PLACE oF 2. USUAL RESIDENCE (Where deceased lived, if aie Residence befare admission) 
9. COUNTY a. STATE : b. COUNTY 
BALTIMORE MARYLAND MARYLAND s ] 
b. cn eR Tou i outside erp ole ee c. LENGTH GF STAY IN Ib c CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) ¥. 
write ond give neorest tawn, 
FORT HOWARD 50 DAYS BALTIMORE : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e on i Ae 
VETERANS ADMINISTRATION HOSPITAL 1416 HOLBROOK AVENUE ves LJ No | 
3, NAME OF First Middle Last 4. DATE Month Day Year 
herrea WILLIE R. WASHINGTON ff OCTOBER 13 66 


6. COLOR OR RACE IFUNDER | YEAR J IF UNDER 24 HRS. 


Months | Days | Hours | Min. 


7. MARRIED [XJ NEVER MARRIED [7]] 8. DATE OF BIRTH 
wivowep [] vwvorced (]| AUGUST 20,1920 
T0b. KIND OF BUSINESS OR 


9. AGE (In yeors 
jes bein 
Y's. 


11. BIRTHPLACE (County & State, or foreign country) 


Oa, USUAL OCCUPATION ee kind of work done 12. CITIZEN OF WHAT 


f working life, even if retired) INDUSTRY COUNTRY ? 
LABORER FOUNDRY GREENVILLE, N.C. -S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GARFIELD WASHINGTON MARTHA EVAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Utes gpgeunkrawn) Hl yes oppor eaetescfsevieelog yy 1% 16 51 |CLIN.RECORDS, VA HOSPITAL, FP HOWARD, MD. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: NEUMON ANG ADEATH 
ey IMEDIATE CAUSE (o) BRONCHOP. MONIA REAP 
DUE TO 
Canditions, if any, which gave (b} CARCINOMA OF LUNG, RIGHT 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
ae rn 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ES Nea 
ves [_] NO 

200. ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Hame, farm, 20f. (Gy ar tawn) (County) (State) 
Hour om. While Nat White foctory, street, affice bldg., et.) 
p.m. 9 atwark LL] atwark CJ 


21. I certify that QF (this hospital hy the deceased from_© 66 al 0/13/65, 19__, that2l) (we) last 


MEDICAL CERTIFICATION 


1g 
saw the deceased alive an 9___, and tHat death accurred of BETOAL am causes and an the date stated abave. 


22a, SIGNATURE os P 22b. DATE SIGNED 
YZ LE Ak aL pO POO oe OIE cay” 2073/66 


2c. PHYSICIANS = ; DSN al . [| 228. ADDRESS 
NAME(TyPe) SHELDON E, KAIMUTZ, M. D._\ (AH FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
Beate) ME BALTIMORE NATIONAL BALTIMORE, MARYLAND 
a 
/ 


24, FUNERAL DIRECTOR RE: 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
WILSON PUNERAL HOME 
ft RR 


(Charting 


Som ripey 18 196 


xe Bess 


jon popers. Pages | an 
ent, within 72 hours after defth, 
=) 


ely filled in by the funeral 


bi 


plet 
e cor 


S) 


ion ond com 
tronsit permit. Then please 
and 


or removol 


, cremation, 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 


e 3 should be detoched for use os the buriol 
ed with the Stote Dept. of Health prior to burial 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, po 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ras CERTIFICATE OF DEATH ‘! 
1. PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) sh 
o. COUNTY F a. STATE b. COUNTY 
Ral timore MARYLAND Maryland 
B. CTY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © GAY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . "i 
itimore Baltimore f 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © BRODIE 
St.Joseph Hospital 3223 Elmley Avenue ves [] no 
3. NAME OF First iddle =a 4. DATE Month Day Year 
DECEASED v" WEBSTER OF : 
(Type or print) Fay DEATH October 28 19 
5. SEX 6. COLOR OR RACE] 7. MARRIED [™] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 GE fh oe FEDER TEAR TFUNDER 24 HRS 
b wil aa last birthday ntl Di ry . 
Female white woowe F) pivorced F] 11-19-97 i2 Y/ lonths | Days | Hours Min 
Ta, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUN: 
Housewife Damascus, Md. 
Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willie Norwood Eunive —£. Brandenburg 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service! 3 
No P16-01-6 James F. Webster, Item 2 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c}) 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i 1 i eart disea ONSET AND DEATH 
fe SMMGONBTE CAUSE (o} Arteriosclerotic heart disease 
Te DUE TO 
Conditions, if any, which gave ) 
tise to immediate couse (a), DUET 
stoting the underlying couse Ona 
fost. 5, iG) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eo 
= yes [] NO 
Ss 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
e¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bldg., etc.) 
pm. 19 ciwor Lo) ctwork Gl - ) Far 
21. I certify that (1) (this haspital) attended the deceased fram___ 19. _, ta_Y ‘ 99 29 thot (i) (we) last 


sow the deceased olive an__October 289_66, and that death occurred at_5325]M, From causes and on the dote stated above. 
22a. SIGNATURE 22b.. Ee 
cao ako Ceineiien—— ATTENDING ‘MED. STAFF j= 20-66 
MD. PHYS. 01 orector 0 of 16 6 


PHYS. 


mM MaMellyee) Dg aes | ts. OHS York Road , Baltimore 21204, m¢ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eee: 
4. alld DIRECTOR ADDRESS 2a. aay Vie 28b. Ree) SIGNATURE 
Olin L. Molesworth, Damascus, Ma. DATE Vi 1966 Dlinnla, 


e \ 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


omk 


22b. OATE SIGNEO 
wo, AWS PY Bitcron CO Pate | 26 Cap 


Mowydd Good rw tw [sot Vncvoud hye barn, Ind 34] 


5 ae 23b, OATE THEREOF 23c. NAME OF CENTER OR CREMATORY 23d. LOCATION (City, town or county) (State) 


PHYSICIAN'S 
NAME (Type) 


should be filed with the State Dept. of Hea 


a= 
esos 13927 CERTIFICATE OF DEATH { 
Be Se ates: = 
3 22S 1. ie i 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
bei =f “ti 3 a. STATE b. COUNTY 
z # =, ‘ MARYLAND , arylan 
. CITY OR TOWN (if outsid te limits, i E 
z =e. C write RURAL ie A ieieeareenine imits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
of ee P. 
2 3 os d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADORESS @. 1S ye ve 
oe 23an ON A FARM? 
N Esc 44 R oO 
as ve YES ND 
= poe 7°} __860h Harford Rd. 15 Glade Ave &l 
s 2s 3. beccaeee First Middle Last 4 di Month Oay Year 
= 6s 
i 3 8 e (Type or print) D, Charles W DEATH 19 
ZB ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO fe]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNOER 24 HRS, 
8 ee Mal White last birthday) | Months | Days | Hours | Min, 
S EES e iE WIDOWEO [7] pivorceof-]| June 26, 1966. allie | 
& s es 30a. USUAL ECU EOn Tee kind of workdone| 1Db. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 83 I ig most o} wore a even If retired) INDUSTRY Maryland USA 
2 22 j : eS 
8 2 ah 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME q 
= mee Ronald C. Weeks Patricia L, Brown 
se 2 
8 2 4 = 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= 226 (Yes, ff ‘or unkown) | (If yes give war or dates of service) 
€ SE ° None |Mr. Ronald C, Weeks (Same) 
7. as ae 
2 S38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (H), and (c).] INTERVAL BETWEEN 
3:22 bs PART |. DEATH WAS CAUSEO BY: Du by _ | ONSET AND OEATH 
BSvES IMMEOIATE CAUSE (a) y 4 Vn.) 
or y . 
= Pak ; OUE To 
SH 6055 Cenditions, If any, which 
Bes ae gave rise to Immediate hae a 
2s 35. oe {a), stating the 
= ee underlying cause last. (©) 
5 = Pale naae ey c) -—=——— 
s s = be 5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. PRE eee! 
23s ea ee 
e5g°5 7|8 ves] no [] 
sae ms 
z ahs 5 CORTE oee ea U 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part UI of Item 18.) 
Ss ‘2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
” 3g la 
rs = z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a = 3 Hour a.m, While Not While factory, street, office bidg., etc.) 
2 a = p.m. 19 at work at work - 
2 2 21. 1 certify that ft) (this hospital) attended the deceased from__2 at to. , 194%, that (I) (we) fast 
Ee 3 saw the jdeceasedjaliye on _Z104 _ig and that death occurred at_b- 0M, from the causes and on the date stated above. 
aSe- 
Lg Sp. 
= & 
= me 
= Ss 
a 2 
S23 
o S 
= 


er™ | 10/31/66. ardens of 


24. FUNERAL OIRECTOR ADDRESS 


Leonard J. Ruck Inc. Balto. Ma, 21214 
=e i 


aith Cemetery Baltimore, Md. 
AR’ 


we OCT 3.1 1986 fore gt 


VR AIS (4) » 
20M 1/65 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


=n S CERTIFICATE OF DEATH < 

Sus ieee TAL RES IOENCE (Whe aed 1 | 13938 1 
eco 1, PLA 2. USUAL RESIOENCE (W! lived, If instftufton® e before admission)/ 
Siete Ohta a, STATE b. COUNTY #y 7 
278 Ba ft tmore County MARYLAND (KM abbr Ne 
=2 so b. CITY OR TOWN (if outside cep crale limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Oufside corporate limits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest town) 2 q 

= 8 Mount Wilson q & 

2 ok 
o¥n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street Address) || d. STREET ADDRESS ®. IS RESIDENCE 
2san , é E Z ¢ ‘ A ante ON A FARM? 
=as (/| Mount Wilson State Hospital Gil Frawchin ; vesE] nol] 
s 5: SET ald First Middle Last 4. GATE Month Day ‘Year 
ese ; (Type or print) WILLIAN A: WEIVMKAM | OEATH {0 Los 19 GO 
Sos gap) 6. COLOR GR'RACE |7. MARRIED ["] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
28.5: f Ww fl / t birthday) | Months | Days | Hours | Min. 
Eas wipowen [WW Divorced [7] gG ‘ a 893. yrs. | 
eas 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
m= AOD 


COUNTRY? USA 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 

Re. Bry ail 
3. FATHER’S NAME 


WiLdAmM WRIMKAM 


14. MOTHER’ MAIDEN NAME 


SOPHIE WOvEK 


es 


ER 
2. = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2= Ss (Yes, no, or unkown) | (If yes give war or dates of service) R é f 
Ries Vo | Te 9 - 03- (336 Records,Mt. Wilson State Hospital _ 
£3 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] TE ae enER Ta 
Bes PART I. DEATH WAS CAUSED BY: : A es 3 pl 
SS IMMEDIATE CAUSE (a). = 
a | 
f DUE TO 


A . 
Cenditions, if any, which pig a4. teltr0 tvs 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


TEC) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
= ? 
B bE / > 

~1e)F an VOL ves [LJ no LJ 
= | 2Da. ACCIDENT WAS UNDERLYIN! ja 2Db. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


19 at work 


h the State Dept. of Health prior to buria 


21. | certlfy that {I) (this hospital) attended the deceased from , 1986, t_€O.2. 19 , that (I) (we) last 
saw the deceased alive on__£ Os “2,» _19 and that death occurred at2 rom the causes and on the date stated above. 


22a., SIGNATURE a ba DATE SIGNED — 
ATTENDING MED. STAFF 
/ ’ mo. Pays. (] _pirector L] pays. C1 10.2%. (G66 
220" PAYSICIAN'S 22d. ADDRESS 


| Wm Neweomer,M.D.,Superintendent | Mount_Wilson, Maryland 


23a. BURIAL, reo | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. we (City, town or county) ~ (State) 


Genel | '¢/s/ec_ \ sr Pass Sek ef | Be fhegl 
FUNERAL DIRECTOR ADDRESS: 


ae 
wien Wee, Lt. toe ceacn— [oe SO POOP 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the bur' 


should be filed wit 


VR AIS (4) 


OP. 


aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 43998 CERTIFICATE OF DEATH 139 33 : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residefce Betdte admission) 


a, COUN! 0. ST, b.C y 
Baltimore MARYLAND flaryland Migeville i 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 


waite RURAL ond gi 1 town) 
‘owson Kingsville 21087 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e B RBIDENCE 


papers. Pages | on 
in any event, within 72 hours after de; a 


n ond completely filled in by the funeral 


) St. Joseph Hospital Hilitep Drive ves CL] No GR 
s be ee el First Middle Lost 4. DATE Month Day Year 
OF 

4 (Type or print) Mable Ke Weir pets October 15, 166 
3 S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE fi years |_IFUNDER | YEAR_] IF UNDER 24 HRS. 
2 A irthdoy) Months } Days } Haurs | Min. 
e Female White WIDOWED fq] pivorceo CL] July 28,1895 ys. 
2 1g USUAL OccUPATIO Give kind of “ay done 0b. HIP ESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. aN OF WHAT 

luting mast af warking fife, even if retire INTRY ? 

Machine Operator Radto Meg. Brunswick, Maryland ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 unknown unknown 


te WAS Wee ve U.S. ARMED aS ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, na, arunknawn) |(If yes give war or dates of service 
No 214-20-3475 | Hosp. Rec. 


18. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: W: 
IMMEDIATE CAUSE (o} Wd 


sete «= site undetermined 


Conditions, if any, which gove (b) 
rise to immediote couse (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


meva. 


tonsit permit. Th 
remation, or rema' 


ed by the ottending phy i 
le 


‘2c. PHYSICIAN'S 


NAME(Type)  EGuardo M. Canileng 7620 York Road, 2120) 
Bo. BURIAL, CREMATION, 24b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State} 
cae oe eee ane 
24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 28b. R' sj R'S SIGNATUR| 
Wi OL Plormertimmen Hod Park Heights Ave,Balto.Mad Wel 18 1946 [Oo cnrlog Daage 


< 
8 
4 
Fs 
ge 5 
Es 
o Sara stoting the underlying couse DLE O 
£ oo. last. a () 
5 SES last. 
Bu.3s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Se 3 —— PERFORMED? 
- o SE = yes [] NO 
So: Seas 3 
x} ar © | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part |! of item 18.) 
22-5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SEs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 [aoc TIME OF IIURY Month, Day, Yeor 0d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
2Es° 2 Hour o.m. While Not While factory, street, atfice bldg,, etc.) 
= Se a4 Lm. 9 ot wark at wark 
ates D1. | eertify that OF (this hospital) attended the deceased framSepLember 6 , 19.66, tAOctober 15 19.66, thao (we) lost 
223 saw the deceased olive on October 15, 1966, and that deoth accurred ot L340 M, from causes and on the dote stoted obove. 
spoke 2b, DATE SIGNED 
eQ%s th. . ATTENDING MED. STAFF Oct. 15, 1966 
oye 2 mo. pays, _C])_oirecror C1 pas, (| Oct. 15, 19 
a 2o 
Die Dad. ADDRESS 
S @ 
E 3 
Np med 
bs 3 
8 
BS 


TO FUNERAL DIRECTOR 
director, peg 


< 
a 
24 
a 
eS 


“eet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oy 
me 


or attending physician. 


a 
20 
= 
3 
= 
S 
be 
3 
oe 
Z 
s 
> 
-) 
x 
a 
2 
fog 
a 
= 
5S 
3 
3 
a 
8 
= 
2 
3 
By 
= 
25 
go 
La 
<t 
2s 
ane 
> Ss 
ee 
us 
2. 
=e 
ss 
2o 
2 
pa) 
s 
= 
ad 
32 
Py 
5 
om 
Bo 
2 


VR AES (4) 


20M 


\ 
al 


lease. 


, cremation, or removal, and in any event, within 72 hours after death. 


filled in by the funeral 
emove carbon papers. Pages 1 and 2 


and completely 


transit permit. Then 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


65 


< 
ae 


Val 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13930 CERTIFICATE OF DEATH 2¢ 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


a. CDUNTY,.... - 
Boltmere woman “| PT Veo, | and Prine cur ye.'8 - 


b. CITY DR TDWN (if autside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and PAY town) / / Ida. " Lis 

Owings ths Te Suitlan 

d. NAME OF HOSPITAL OR INSTITOTION (If not In hospital, glve street address) || d. STREET ADDRES, 


Resewuucl State. Hospi tel L732 | er Aven 


8, 1S RESIDENCE 
DN A FARM? 


ves] no bd 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED . ‘ DF 
(Type or print) FORGE Druin Weech | DEATH lo iy 19 
3. SEX 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED [XQ] | & DATE OF BIRTH 9. ACE paayears TFUNDER 1 YEAR]IF UNDER 24 HRS, 
ast birthday) | Months | Days | : 
rr) WwW wipoweD [] DIVORCED [_] G-5-G65 1 ys. CT a (te! 
10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (Courity & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY S ‘ COUNTRY? 
‘eee Prince George 5 / "el. lsSA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George. LTrvin Welch Lanning, SpAkow Teaw 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


clependent Ros eussecl Records, Ousings MVHs Me. 


° Aleae 
18, CAUSE DF DEATH [Enter only one cause per line for fa), (b), and fr).) INTERVAL EEN 
> ol DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
My v Brault 
19. WAS AUTOPSY 
PERFORMED? 


ves] not] 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part H of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED 


Hour a.m. While Not While 
19 at work at work 


Bul 
21. | certify that (I) (this hospital) attended the deceased fom__&- 27, 19. to. , 19A4€, that (1) we), last 
saw the deceased alive on__/a = 77 19.42, and that death pccurred at-3<2aM, trom the causes and on the date stated above. 
22a. SICNATURE 2b, DATE SIGNED 


Mo. PHYS’) Binéctor CI] piv, ¥ | Ko SEG (‘4 
“” Solemow 4. >?- es ceded, St. Hosp-, Ouenge MMe, Md: 


23a. sHoyaetavet) | 23b. DATE THEREOF 


B yy, joecl fy) 


2De. PLACE OF INJURY (Home, farm, 


20f. (Clty or town} 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22c, PHYSICIAN’S 
19 Mae Oe) Haleve 


23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


CEDAR HM L, CEN SZ cd te 7/2) 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SICNATURE 
6 


377 /45t SE bed De| me CT 1819 folonbrs ade 


\ 


2} 


The law requires that the death certificate be executed withi 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 


wi 
® 


@ 


led in by the funeral 
ges 1 and 2 should 


i 


attending physician and comple! 
Then please remove carbon papel 
in any event, wi 


ital or attending physician. 
cate has been signed by the 


= 
E 
5 
a 
2 
§ 
s 
= 
es 
‘~~ 
5 
DD 
° 
£ 
2 
# 
8 
oo 
oo 
28 
£ 
6 
3 
Cy 
vc 
= 
3 
Oo 
2 


3 
8 
9 
. 
a 
2 
a 
° 
2 
3 
° 
2 
= 
5 
2 
= 
3 


| 
\ 
R 


; After thi 
Ith prior to burial, cremation, or removal, a 


y be retained by the hos; 


RECTOR: 


page 


death. Page 
TO FUNE: 
director, 


VR AIS (4) 
15M 7/61 


= 


thin 72 hours after eal 


MARYLAND STATE DEPARTMENT OF HEALTH 
,DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13932 CERTIFICATE OF DEATH 13934 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institutions Residence before aise 


2. COUNTY S$ \ a. STATE b. COUNTY F 
al VAD RUE wxnviano ~ 


b. CITY OR TOWN (If outside corporata limits, ¢, LENGTH OF STAY IN 1b ah HA TOWN (if ouiside corporata limits, write RURAL and glva nearest town) 


write RURAL end give nearest town) 
-Rural- Randallstown ___||__ Baltimore 21215 
d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, giva street address) d. STREET ADDRESS 


{chapel Hill Nursing Home 3502. Bequoia. AVG, 


Pas ‘NAME OF OF aa Ve 2 Bees 
CType er print) Robe ert FE. We kK, a | DEATH 


5 sone 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH ‘]9. AGE (In years 


fast birthday) 
Male White wipowep [Re = ovorced [_] 


. 1S RESIDENCE 
ON A FARM? 


IF UNDER 1 YEA\ 
monine| Days 


Hours | 


PU, yrs. 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | $1. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN GF WHAT COUNTRY? 
done during most of working lile, even if retired) 


Ret. Self Employed §_/Feed Business | Baltimore, Md. U.S.A. 


NONE 14, MOTHER'S MAIDEN NAME —_ a = 


17, INFORMANT Address 


Mr. Thomas V, Welsh-3500 Keston Rd, Balt. 21207 


"INTERVAL BETWEEN. 
ONSET AND DEATH 


trick Welsh = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {If yes give werordatesof service) 


__| 219032-0868 _ 


18. CAUSE OF DEATH [Enter only ‘only one cause per line for (e), (b), end (c).] 


PART I, DEATH WAS CAUSED BY: Q : 
IMMEDIATE CAUSE (a) _ bo Cc DPA RANDAL A Qu 


condiiiinn, if eny, which ty i. é V A Pz “ t i Side bec’ 


geve rise to immediete ceuse 


ie steting the underlying DUE us AW vte Vu os ra!) Sey sy 


[. OTHER SIGNIFICANT CONDITIONS CONTRIBL CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


UTOPSY 


9. WAS 
PERFORMED? 
yes [] NO 


I of item 18.) 


ja. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or 
CONTRIBUTING (_] CAUSE OF DEATH | 


fo) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
While __Not While _ | feclory, street, office bidg., etc.) | 
et work [] at work | 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
2.m. 


. | certify that (|) (this hospital) attended the Si from... peer GSM AGL......20 nice... 19 that (I) (we) last 
saw the deceased alive on......8 © oy 4 aan 9S 6 and that death ak ath fm, from the causes and on the date stated above. 


| 220. SIGN#SURE 
ATTENDING ED, STAFF 
p. | PHYS. pirector [J PHYS. [7] 


PME Cesnn UaLLecavero (FESR Liberty RR 


MEDICAL CERTIFICATION 


ibd 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a (State). 


| Gathedral Cemetery-Old Frederick Rd. Baltimore, Md. 


25a. REC’D BY eg a REGIST "S SIG) 
me CT 1 igo bf aye 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Buried a 10/15/66 


DIRECTOR’S SIGNATURE ADDRESS 


——— Byers~8728 Sibert Ra. cate Md, 


the funeral directar., 
should be filed 


‘@ 
a 


9 physicion and completely 


Then please remave corbon papers. Pages 


, cremation, ar removal, and in any event within 72 haurs after death. 


IR: After this certificate has been signed by the attendin 


the hospital or attending physician. 
fetached for use as the burial-transit permit. 


hd 


the registrar priar ta burial, 


may be retain 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DI 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3939 CERTIFICATE OF DEATH nes. ow me 15424 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
a. A °. b. COUNTY . 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimils, write RURAL and give nearest town) 
RURAL ond give nearest town) Z 
Baltimore 36 years Baltimore / 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 


OR INSTITUTION 


S.S.N.D. Motherhouse 601 N. Charles St} 6401 N. Charles Street 21212 | vsK) nop 

3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
(eer print) Theresa (Sr, Mary Scholastica) Wendell crate October 2619 66 

5, SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED Pf] | 8. DATE OF BIRTH 9-AGE {in Rees [IF UNDER 1 YEAR] H 
Female White winoweo [] pworceot} | Feb. 2h, 1878 > 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oucge most_of working life, even if retired) Religious Pittsburgh, Penna. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Wendell Philomena Sontag 
NS aWAS DECEASED EVEN sis SRMEDFORCESD 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eat A/9-3Y - OfoL|Sr. Mary Ernest S.S.N.D., 6401 N. Charles St. 


18. CAUSE OF DEATH [Enter only one cause per line for fa), (b). and fc)-] 


PART |. DEATH WAS CAUSED 
ASC 


INTERVAL BETWEEN 
ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (a). 


¥ Dut TO 
Conditions, if ony, which oL x, 


gave rise to immediote 


cause (a), stating the under. ( DUE FO 
lying couse lost. © 


‘20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


— SS eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Store) 


MEDICAL CERTIFICATION 


Hour a.m, While Not while factory. street, office bldg., etc.) ! 
p.m. 19 lat work [[] ot work [J H 
21. | certify that | atjended the deceased from. A944 4.1... 19.20, 0. OC AO 19. 4bathot b tost sow the deceased 
olive an_____ 2d 2, ond that death accurred ot. 3i#0 Pm, from the Causes ond an the date stated obove. 


ADDRESS (Street, city or town, state) Ft DATE SIGNED 
ACTUAL ag Ps Od, 26, OL 


PHYSICIAN'S: i 
NAME (lyps)_ Obert Je Mahon, M.Ps 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


Barta” | 10/29/66 __|Villa Maria Notch 


SIGNATURE - “ADDRESS, 
aac BI7Sc Qk tr 


72d. LOCATION (City, town, or county) (Stote) 


Glenarm, Maryland 
‘2do, REC'D BY REGISTRAR 2d4b. REGISTRAR'S SIGNATURE 


oe NOV 10 1966 f Z 


}. FUNERAL DERE KG 
AYMoNDS - 


e °\ 


b9n9 Hae 9,11 & 16Film#e3 MARYLAND STATE DEPARTMENT OF HEALTH 
TSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pagia 75 ¢ 2 CERTIFICATE OF DEATH 12935 
ef iB nae 
S 223 1. PORE OE DERTE. item 2i-Fate ENCE (Wilde deceased lived, 1 Institution: Residence before adnision) 

2 a a ae 
5 275 Cree Co inar €. MARYLAND nary ml ‘' hiram 
es Tan ff iy c, LENGTH OF STAY IN 1b Fe Max. WN (If outside corporate limits, #rfte RURAL and give nearest town) 
o Bee Bras, \ 
pi ; | bee 
= 3én d. NAME OF HOSPITAL OR INSTITUTION (if not jn hospital, give street address) || d. wk? Al "oo 6. 1S RESIDENCE 
= = a! is 
SEB. ~ |Qreaker (Aalto. Meclica | 2 Wal. df Bl ves] nob 
ecst: 3. NAME OF First Middle Last eats OATE fonth Day — Year 
= se OECEASED a ee 
= 3s Cypeorpin) KATH ERIE LD WA s7 OEATH Yea / 4_ 19 
B Se 8. SEX 8. COLOR OR RACE | 7, MARRIED [>q NEVER MARRIEO[] | & DATE OF BIRTH 9 AGE Cin Hien IF UNDER 1 YEAR|IF UNOER 24 DRS. 
3 Ss ths] Days | Hours | Min. 
8 Ee Lem Ale widowed] bwvorceo | F—-/H- YZ 9 vs. Be / | 
Cie ae 10a. USUAL A oamlanrone ind of work done) 10b. KINO OF BUSINESS OR TBR be E aunty & State, or foreign country) IZEN OF WHAT 
2s 3 during rpost of working life, ef¢n If retired) INOUSTRY Ston fs \) * COUNTRY? 
2 22 f€ ty Te : yy WB -\). (op 

FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


f Health prior to burial, cremation, or removal, and in any event, 


13. fa i 
Zrucct O Purd whe Certru : ; 
15. WAS OECEASEO EVER INUA. AR ‘ORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT “Address 


21. | certify that (I) (this-hespital) attended the deceased from. that (I) Gver last 


saw the deceased alive on Pet (2, 1900, and that death occurred a from the causes and on the date stated above. 
22a. SIGNATURE “a 


22b. OATE SIGNED 


Fe (Yes, no, or unkown) | (If yes give war or dates of service) 
% BE N | 215-)2-5321 |Mr. Ben, H. West III 7921 SpringwayRa 
o 
ia s 18. CAUSE OF OEATH [Enter only one cause Sted Ine for (a), (b), and (c).} OHSEy ave De 
a ae. PART |. DEATH WAS CAUSEO BY: Seas 
aes IMMEOIATE CAUSE (2), Lindeégon CLLOK » fy KLE 
ov 2) 
=o Bs a 4 DUE TO Le gd. vA 6 
Se%5 Conditions, If any, which ©) pm fate a IMR ba Hy yp Dt SSC MATE, Mos 
au De gave rise to immediate DUETO 
Ss ge cause (a), stating the l/s nprkollesh é e typ 
2522 a undertying cause last. (c). 
2e&a S | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED 10 THETERMINAL DISEASE CONOITIONGIVENINPART i(a)  |19. IOAN bat 
2. 28 = FS aa 
E552 & ves] no f 
33 > 
es se i ] 20a, ACCIOENT WAS UNOERLYING aa) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
atv & | OR CONTRIBUTING () CAUSE OF OEATH 
3 of © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
So 
2 28 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Ts = Hour a.m. while Not while factory, street, office bidg,, etc.) 
> Deo 2 
#238 = p.m. 19 at work at work 
vty 
Sea 
Sec 
25 
So 8! 
es 
see 
a. av 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. o' 


YE wo. PHS’? Bintoror C) Pave, | /o-/2- CS 
22¢, PHYSIC! 22d. AODRESS ; 
erry cae VEU Le J@ a0 | PEs) Yoru fel Briinon,, AD 
23a. Tpke Ocal) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Burial 10/15/66 | Dulaney Valley Mem.| Baltimore County Md, 
24. re DIRECTOR AODRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va ais (oc\\|MiteWel1-Wiedefeld Home 6500 York Ra, | owe OCT 14 1966 frhenlia Nudge 
Balte.12, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4909, CERTIFICATE OF DEATH < 


——_ 
ter death, 2) 


: “ wnt! 
sau De T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
Ss oF 
3 ss 0. COUNTY o. STATE b. COUNTY 
“oats BALTIMORE MARYLAND MARYLAND 
Ss 285 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
»o oe write RURAL ond give neorest town) 
aa FORT HOWARD 2 DAYS BALTIMORE 
2 gS ES NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS @ RSE 
Ss ? 
pa tere BRANS_ADMINISTRATION HOSPITAL 609_N. PACA STREET ves) NOt] 
a cS 3. oeus oF First Middle Lost 4. Ris Month Doy Year 
. = \ECEA < 
ES Zee (Type or print) WILLIAM K. WEST path OCTOBER 16 1» 66 
>. 2. 2 5. SX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED fo] | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR RS, 
= E2s e] irthdoy) Min. 
g & oe MALE NEGRO wivowen [] por (]] APRIL 3, 1915 oak yIs. ‘ 
oe BS T00, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, or foreign country} TZ. CITIZEN OF WHAT 
cal ae during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 235 RUCK DRIVER BALTIMORE, MARYLAND Bak. 
2 Fad “73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= \Sse UNKNOWN UNKNOWN 
5 
Ay, Ne 5 1S. WASDECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
Qo 2ts5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
cea es 212 12 65 68] CLIN.RECORDS, VA HOSPITAL, FI HO A 
2 z a2 18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b}, ond (c).) INTERVAL BETWEEN 
5 fee PART |. DEATH WAS CAUSED 8¥: INTRACRANIAL HEMORRHAGE OBET NOP ESTH 
Syvges IMMEDIATE CAUSE (0) 
=sSee DUE TO 
“3 o : 
= 222 Easton tony which a (6) HYPERTENS ION 
sca rc22 rise to immediote couse (0}, 
e 2 Bie stoting the underlying couse DUE TO 
BS 8ER lost. (9) 
SEaLS = 
ee yes <- | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
pases S ? 
= $= lea ves] No &) 
s5 2°35 3 
2 Ss ER) = & | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
Sas & | OR CONTRIBUTING LI CAUSE OF DEATH 
BESRo S | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
rH usd 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, form, 20f. {City or town) (County) (Stote} 
ez =39 $ Hour om. i while oO Not While oO foctory, street, office bldg,, etc.) 
aS = p.m. ot worl ‘ot worl 
Z>Se28 = —— 
a2 e2o 21. | certify that (F (this hospital) attended the deceased from__LO/14/66 _/19__, ta_LO/16/66,, 19__, that3l) (we) last 
ae Zee saw the decetised glive\on-—2O/ 10/66 19___, and that death accurred af3:O5P M, from causes and an the date stoted above. 
Es 3 ; 22. DATE SIGNED 
=5 ge = To. eu eZ oy eee no, ATEWONG py Dog SALE 10/18/66 
So eM ge D._ PHYS. 
SES ee Te. PHYSICIANS 7 Td. ADDRESS 
iS Sue © | NAME (Type) PETER Wo JUVAN, M. D. VAH_ FORT HOWARD, MARYLAND 
wso 
$ 33 25 230. BURIAL, CREMATION, 23b. DATp-THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
c=) = y A necil 
ot oes \ Beatie | 0120/6 LOUDEN PARK NATIONAL BALTIMORE, MARYLAND 
- i A = woo L 


85 
=> 
a 
= 
Excy 


ificate be executed within 24 hours after death. 


cel 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
TO FUNERAL DIRECTOR: 


20M 


filled in by the funeral : 


ransit permit. Then please remove carbon papers. Pages 1 


within 72 hours aft 


|, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and completely 
of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


5 


4 


NN 


VR AIS (4) fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “ 


a) mid 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i : a. STATE b. COUNTY 
Baltimore ANTANG Nerydand baltimore 
b. CITY DR TOWN (if outside ro orate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town). 
write RURAL and give neare: ae ra 
fouson Lutherville 2109} f20y 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e& pe ens 


Holly Hidh Nursing Home 305 Nonth Avenue ves _]_ no 8) 


3. NAME DF First Middle Last | 4. DATE Month Oay Year 


tiom'ny Bo Peart Wheeden Bam October 7, 1966s 


8, COLOR OR RACE (7, MARRIEO [_] NEVER MARRIEO{_] 


5, SEK 
Female ud WIDOWED FF] _olvorceo [] 


8. OATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS. 
ep day) eal Oays | Hours | Min. 
February (9, (885 vrs. 


i 
Housemi fe. Qun_tiome. Maruydand 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 
INOUSTRY 


RTH 
during most of working life, even if retired) 1. BIRTHPLACE (2, 1509. a country) 


12, CITIZEN OF WHAT 
UNTRY? 


Absalom Bixler | Aan Elizabeth (2) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) ig ioe war or dates of service) 
18, CAUSE OF DEATH {Enter only one cause per Ilne for (a), (b), and (c).] : INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET ANO OEATH 


7, IMMEDIATE CAUSE (2) Pulmonary fibrosis 
/ OUE TO 


Cenditions, If eny, which «w_Emphysema 20 years. 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (). ESE eee 
S PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD OEATH BUT NDT RELATEO TO THE TERMINAL OISEASE CDNDITIDNGIVENINPART l(a) [19. pa ett 
S a a 
= z = 
8 Congestive heart failure ves []_NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part t or Part I! of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour e.m. While ot while factory, street, office tidg.,etc.) 
= 19 at work[_] at work ji 


19___, that (I) (we) last 


, the causes and on the date stated above, 
22b. DATE SIGNED 


21. I certify that (1) (this hospjtal) 0 ee the deceased from 
saw the deceased alive on. , and that death occurred a! 


ATTENDING pf MED. STAEF 
U36c Wye PHYS, \_oirecror (1 PHys. - 
bi RODRESS 


2c. PHYSICIAN'S 
| NAME (Type) 


23a, ca Za ewoule Boel” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Cc 
wey) | Oct. 10, (966 \ 0 \ Dilan laney Valley themoniad Gn (Cockeysville, lid. 
(saat FUNERAL DIRECTOR AOORESS 


25a. REC'O BY REGISTRAR | 25b. "WLic, SIGNATURE 


ome OCT 13 1966 _f 


fein Buna! Sona, Towson llaryland 


i] 


he funeral director, 
should be filed with 


Poges | 


pers. 


| 
r death. 
ta 


¢ 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove car 


g physicion. 
R: After this certificate has been signed by the attending physician and completely filled 


ached far use as the burial-transit permit. 


the registror prior to burial, cremation, or removal, ond in any event within 72 haurs of 


th 


Z 


may be retained &» the haspital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 should 


TO FUNERAL Dil 


VS AIS (4) 
1SM 10/87 


MAR EALTH—BALTIMORE, 18 


13938 CERTIFICATE OF DEATH ees. cin me £3938. 


ke 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 7 
o. COUNTY 5 MARYLAND. ©. STATE b, COUNTY 
BALTIMORE MARYLAND 

b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town} 

OWS Od BALTIMORE ! y 

d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS IS RESIDENCE 

OR INSTITUTION Ee ae ) Emersen Horry |* ON A FARM? 


2H 


D ANE V=/ OWS ON ONY HOME LIAR AND ves No] 
. NAME OF First Middl 4 4. DATE 
DECEASED i ili los Bs Month Day Year 
(Type or print) DEATH 5. 2 19 6 6 
SEX 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthdoy) 


M 
6. COLOR OR ACE 7. MARRIED [] NEVER ime 
Min. 


WHI Moowen fa DIVORCED 


FEMALE 


10a. USUAL OCCUPATION (Give kind of work = 1b. KIND OF BUSINESS OR ba i BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY: 


during most of working life, even if retired) 


HOME BALTIMORE Mp. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
L ER id 
ise Was pode ae U, S. ARMED FOR ? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fe See Ee OD aU 
a ae Mr. Hatt Hamtonp Towson Cr, House 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


Zz 
Q 
= 
< 
e 
= 
oS 
u 
EA 
= 
= 
5 
B 
= 


23. 


PART I. DEATH WAS CAUSED BY: : Oar DE PE ATH 


IMMEDIATE CAUSE i Hepat deuseficcace 2m: 
DUE TO 
Conditions, if ony, which 1. « Yetnalatie ( FE ee ee a 9G Ynro 


gove rise to immediote 


a DUE TO 
couse (0), stoting the under: ta 
lying couse lost. ee ee ee of Zhu, Coton 64 
Past Il. OTHER SIGNIFICANT Senos CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
‘. 
Cryer 4 7 ves) NOR 
200, ACCIDENT WAS UNDERLYING C}_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, fo » {City of town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., ef iy 
p.m. 19 Jot work [7] ot work t 
21. | certify that | attended the deceased fram_//_ Ye ty ___ WAZ, 03. Creer , 196 € thot | last sow the deceased 
alive on_/ QOotebers _, 764_, ond that déath occurred ata 2M, from the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE He De 
ACTUAL J 
sienature_Y oa! fate Ae mo. Cecticegla Yh 6dd henal; Le sabeiaen, Vig The 
d 
PHYSICIAN 
NAME (Type) See eee ee ee ee ee ee ae ee 


Zo. BURIAL ye 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Al if 
RuRT A Q 66 Daurp Rroce OCemermry Pr KESVILLE, MDde 


FUNERAL DIRECTOR'S ene 


. We Means & Sow 805 B. 


ESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE » 


CALVERT STel goy “ Viet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sak BR: Then Tie Sie ong hes ah 1393 


COUNTY 2. USUAL RESIDENCE (Where deceased bived, If institution; Residence before edmission) 
a 


8. STATE b. COUNTY 4 
altimore Co vaty = MARYLAND Me, Bel, re 
wate limits, 


= 


Jed in by the funeral 


it. Then please remove carbon papers. Peges 1 end 2 should 


thin 24 hours after 


3 b. CITY OR TOWN (if outside col ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nedrest town) 

= write RURAL end give nearest town) fe 

2 zi ol zits to wr SS ntos, Beltimjor a 3 4 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Is RESIDENCE 

$ 0 ia ON A FAI 

3 7 Clem Pull Convalese ect Hore | 321 Crey aiek Kd. ves[-] NO fy 
3 = 3. NAME OF First " Middle om Da ae DATE Month Day al 
oh hile i 2 DECEASED A T OF : 3 
8 fee a aure Grace. Winkler DEATH Cc, RL wee 
© 85s 5. SEX 6. COLOR OR RACE|7. MARRIED [inever Married [] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER '/_IF UNDER 24 HRS, 
BS poz = 3 a/- BI? lest birthday) |"Months| Days | Hours | Min. 
eS a Ww wivowen [Ey pivorclo[]} > ~ i yn. 
3 aes WO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fordign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘3 e done during most of working li 


S52 New York pe aUSa b 
es 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ 
Az ¥ : 
‘es ae J ames Allen Stadia Af acKmet? 
o S& 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 7 
2 323 (Yas, no, or unkown} | (Ifyesgivewerordelesofservice) 
a: .e _- = _| ‘ * 
£ € ‘3 = 5 18. CAUSE OF DEATH [Enter only one par line for (e), (b), and (c).} INTERVAL BELWEEN 
sib E 3 PART I. DEATH WAS CAUSED BY: yj ONG ESitay an Ud 
Sey ae IMMEDIATE CAUSE (8 f Sf L233 
ke2s 
g aoeS " j DUE TO 

a6 
Ecce é Conditions, if any, which (o_| i ; : 3 
eek 5 immediate cause 
£2 aad (e), steting the ir BUE TO 
S205 cause lost, to) > ee 
a ihe a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 

22 

a2 
gee $5 5 ves [] no [] 
m2 8 a ae | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7a 
moud & | OR CONTRIBUTING [] CAUSE OF DEATH 
meer & (IF ETHER, NOTIFY MEDICAL EXAMINER) 

He J = —" — 
ursee < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (State) 
By Zs— ray Hour e.m, While __Not While factory, street, office bldg., ate.) | 
iS 2 eo z pa 19 et work et work ! 

BeOS : \ 
B sO88 . | certify that (1) (this eee ttended the deceased from... @/...2~.C, that (1) (we) last 
8 3 3 saw the deceased alive on. BG. Paice 19.4.6 and that death occured ‘at A. 
Re ge a SIGNATURE ~ -22b. DATE 
ce) rs ATTENDING MED. STAFF SIGNED, 
al bes t/a) mp, | PHYS. DIRECTOR Oo PHYS. al 
= oe : = =x 
= , ae, PHYSICIAN'S + y 22d, ADDRESS 
Bee as | NAME mel ASA eo A J ; f y "ae 
82588 23s. BURIAL, CREMATION, DATE THEREQF gt €OF CEMETERY OF CREMATORY 23d i "ATION (City, town =aanyieg a “(storey 
| = is ie. 3 i lown oF, 
a8 oes REMOVAL (Specify) Toe” 23-68 imore lhational timore, Md. 
Lah beh Nee 


Dk DIREGTO. “S$ SIGNATURE ADDRESS 
Zke # D.-4101 inond tox, AV. 


=a 


VR AIS (4) 


15M 7/61 QL" 


me OCT 31 O66 POE 


ttem <O Film 562 Li-/-©O eWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST, } O35 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13940 
HEALTH {  [7. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, iF insfitutian: Residence befare admission) 
oa ed acu = Ag Ldimore rn OSTA Maryland bCOuNTY Baltimore 
28 te MARYLAND 
ee Es B. CY OR TOWN (if auiside corparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if autside corporate limits, wite RURAL and give nearest town) 
eo — write RBRAL and give neorest tawn’ i . 
E 2 rs OwIOR : harkvitle As} 
ae 2 a's od. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) &, STREET ADDRESS © RBI 
- ra | : 2 
=y5 2208 S£. Soapeh's Hoasnita 9622 Harding Ave. ves C1] no 8 
< es ee 
Set Sa 3. NAME OF First Middle " Tost DATE Month Day Year 
sos i CEASED 
Pe eo os {Type or print) Howard E. Winneberger oF, October 2h 66 
BS oe = 5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [ok] 8. DATE OF BIRTH 9 AGE ba TFUNDERT YEAR [iF TOES 
so f os; loy) f 
2s 3 Male White wipoweo [7] pivorceD [] 11/20/42 +e ss 
ace 100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
aie during mos} af working lite, even if retired) jz INDUSTRY a COUNTRY 2 
oh abo A A 
wie rd = AER Ree URD.eOn. Ohi, 
ss8 3° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zz Vac 
EGE = 
Bag 2 oward nneberger Rub & fay, ia 
3 et 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 7 : ‘Address 
= 2 fel (Yes, no, ai (" 5 give wor ar dates af service] 2 
> B.S > ; 2 
g2£3 $6 Kone amAy Neqnrds 
Zee SE 18. CAUSE OF DEATH (Enter anly ane cause per line foyfSVAAb), and (pl TRERVAL BETWEEN 
Guots. - oie PART |. DEATH WAS CAUSED BY: MW), VE a 2 QUSET AND DEATH 
Sees. S18, P2 / _» _ IMMEDIATE CAUSE (a) Z Vi fC ¢ Pon CN Es 
See eZ ¢ LY DUE TO ; 
a 4 
B22 22 Conditians, if any, which gave ) 20 AG. W/LAe ‘ 
aeaoy ee tise ta immediate couse (a), DUE To 3 
ee eto stating the underlying cause 
zes $— lost. + © 
a 3 
BES BS Jz | PAM OTHER SIGMICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
& ieee ee 
os oe V2 we ? 
oe os 2 yes] no (] 
ees =, S & | 200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or,Part II of item 18) ‘ 
oe ee iS Cy ee ts oS AIIM Tor ama, Seon Honda (notere ele) Trayeling at high 
fe) PS aes s q ate of Spee ead stru stone wa 
2 2 £22 = S| 20. TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED --f 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (State) 
= se / 4 t a.m. il tary, stree! @ bldg. etc, . 
= oeee |? 12:45) ile Cy Natwhile Ty] COMME ee way -- Baltimore Md. 
eee sa 2 21, V certify thot) taok chorge of the remains described abave, on Autopsy [_], Inspection [2—Thquiry [[], and in my opinian 
Si 3 25 iB death resu Accident [2+ Suicide [_], Homicide [_], Undetermined monner 
23ees CHIEF MEDICAL EXAMINER [[] 
ae Sieh SENATURE 7 ASSISTANT MEDICAL EXamIneR [_] 22, DATE SIGNED 
> -o Pas 
Ries Ss EXAMINER'S i DEPUTY MEDICAL EXAMINER P 
= 2 = a = ©, NAME (Type} Charles tt. O'Donnell ’ M.D. Address (Street, city, town, or county} Pipe | 
Sge2teB 73a. BURIAL, CREMATION, Bb. DATE THEREOF 2d. LOCATION (City or Town) (County) (Store) 
eotftnoex Ov 
= =] REM (Specify) 
AL a Q 27,49 


Ay 
P 250 REGBTRARS SIGNATURE 


B fCterte, ¥ 


VR AISME (5) ANY) 
6M 1/66 


24. FUNERAY/DIRECTOR,, L, c 
jl y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13936 CERTIFICATE OF DEATH Qe 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before atimission) 
a, COUN a. STATI b. CDUNTY 


¢. CITY DR TDWN (If putsife corporate limits, write RURAL end give nearest town) 


ral | 
nt 
oa 


ind in any event, within 72 hours af; er dest 


er 


MARYLAND 


b. cue ) nee (if Ride i orate limits, c. LENGTH DF STAY (N ib 


Pages 1 and 


|. NAME OF HOSPITAL OR INSTHUTIDN (if not in hospital, givgAtreet address) || d. STREET ADDRESS 8. 1S RESIDENCE 
Pia ONA Bree 
FA ves] ofl 


Middie Last 4, Mi fe oy et 


 PECEASED } 
(Type or print) fe oe eh & ai DEATH 9 AA. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE vA 2 tent oh fra 


Ba om) a | om | eee. Min. 
/—- lena A Divorced [-] FE. 2, HEER a] Seyi 
1Da, USYAL DCCUPATION ind of work done| 1Db. KIND DF BUSINESS DR 
iy n if re’ INDUSTRY 


11. BIRTHPLACE (County& State, or Zs country) 
of werk 1 fan tired) sh » 


73 a OF mj 
Oi ss, 


sician and completely filled in by the fun 


ase remove carbon papers. 


Be . | 14. MDTHER’S MAIDEN NAME 

z Cvge- leh Ler~ 

Sait Of, WAS DECEASEDEVER INU'S- ARMED FDRCEST | G€. SOCIAL SECURITYNO. | 17. INFORMANT Address 

oc Oo }y 10, own, yes give war or dates of service % ~ 
SEs | /2Q-1é-Sba Lhirdeu Ay NC 
J 4 = 

Seed \| INTERVAL BETWEEN 
mae 

Bes 

BS 

3 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), andc).7 
PART |. DEATH WAS CAUSED BY: \ Cap ee 
. IMMEDIATE CAUSE (a) — 
DUE TO ’ 
Cenditions, if any, which o_ Gn 19 ray DO A Pavel AA 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) [19. EAE ef 
. |e SS 
Olé ves] NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
| DR CONTRIBUTING [] CAUSE DF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, SU raaniceb ney etc.) 
= 19 at work at work 


21.1 certify that (1) (this ho; 
w the deceased alive 0} 


ak trend, u the deceased from. 
19 , and that deat 


, that (I) (we) fast 
curred at____M, from the causes and on the date stated abpve. 


SIGNATURE G. ] Nog “DATE SIGNED 
ATTENDING MED, STAFF 
‘ foaniaa a’ M.D. PHYS. A) pirgcr PHYS. : 
22¢. Raa 2 RESS 
| | NAME (Type) e ea re) Ca G- 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur: 


23a. BURIAL, Fae" 23b. Tr 41 Gb "7 NAME DF CEMETERY OR CREMATORY 23d. ATIDN (City, town or coun 


fe it eadvctin Wosrg. | ae ae: 
L es (Lol SH on QCT 13 1p66 f [ilrlag Nace. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


wy 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¢ 
= 
we 
ES 
ae 
a 
oD 
AS 
3 
= 
S 
= 
S 
6 


Page 4 may be retained by the ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of apc RESEARCH AND RECORDS, et ae PRESTON STREET, BALTIMORE, MARYLAND 21201 
& Fi G 3A) £ 3 
= ffems © & 9 File © ceeriricate/ OF DEATH 
ae 7. mare oO 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY ©, STATE b. COUNTY 


& 


: B imo MARYLAND v 
of B.CHY OR TOWN (If outside corporate Innit, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
pa RURAL and give nearest town) f 
~ Saltimore “altimore 21206 ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS & el vias 
St. Josephs Hospital a Sinclair Lane ves (] no] 


ER HARE OF y First Middle 
DECEASED 7 
{Type or print) adys lawa 
S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B DATE OF BIRTH 1889 9 ie in yn fonts (30 = R ia 
i lonths | Doys lours in. 


female| white wipowed [3d pivorced yrs. 


ti 
ay 15, 
400. USUAL OCCUPATIO! ie kind of work done 1@b. KIND OF BUSINESS OR 11. BIRTHPLACE (C tofe, af téreign tountry) 12. CITIZEN OF WHAT 
eae z soot if retired) INDUSTRY COUNTRY 2. 
yy, Poland 2, a 


13. FA fe NAME 14. MOTHER'S MAIDEN NAME 


lease remove carban papers. 


en pl 


J Jacob We i nknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, p inkriown) |{IF yes give wor or dotes of service! 
LO NONE Wo 8 w os ak 9 Bank Ae 


1B. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c).) INTERVAL BETWEEN 


th 
pr removal, and in any event, within 72 hours 


attending physician and completely filled in by 1 


wo 
£ tee PART |. DEATH WAS CAUSED BY: s . ONSET AND DEATH 
See "IMMEDIATE CAUSE (0) Pulmonary infarction 
2 > f 
ad A DUE TO 
e-2.8 Conditions, if ony, which gove (b) 
Pas tise to immediote couse (0), 
eee aes the underlying couse DUE.TO 
Se st. i (9 
2, ae 
28 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(o) 19. WAS AUTOPSY 
Boe a eee oe PEREORMED? 
gE S 
2°35 3 Broncho pneumonia Yes no C) 
3 ox © | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
ge tS 
a & | OR CONTRIBUTING C) CAUSE OF DEATH 
s Sea [GF EITHER, NOTIFY MEDICAL EXAMINER} 
ow S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£50 = Hour o.m., While Not While foctory, street, office bldg., etc.) 
5 ar = of ae ot work 
226 wT prs that (J (this ie attended the snes fram¥etober ce aos 00 9 89 that (Bf (we) last 
£3= saw the deceased a| October 31 _ vom causes and an the date stated abave. 
Se 220. SIGNATURE 22b. DATE SIGNED 
Zo 22 : mH” O Bor O ai, & 
eos 
ag 77] 
a oS Ic. PHYSICIAN'S 
=z Co | NAME (Type) B 5 
a _-o at rel imo z 
woo 
= $5 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘6 ripe (City or Town (County) (Stote} 
2es REMOYAL (Specify) 9g 
oe” «| SUAA “U-3-(7€& \f0, CSDKE CF/7 L00f AK VLALD 
re AS 24. FUNERAC DIRECTOR ADDRESS 280. REC'D BY Life ‘2Sb. REGISTRAR'S SIGNATUR! 
VR ANS (4) = \\ a 2 NOV 1 p ’ 
romves <" WOH) R LS0NS (NC 4YOL §. CHESTED bat } DP ited; 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 
Is wes DeaeD pay U.S. ARMED eRe fe 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
m inknown) 
(Yes, no, or unknown) |{If yes give war ar dates of service} BAF L468. FAIL . iz n Q 


1B. CAUSE OF DEATH {Enter only one couse per line for (a}, (b), and {c).) 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ry ONSET AND DEATH 


uptured thoracic aneurysm, 


IMMEDIATE CAUSE (a} 


4o1xX DUE TO 


Conditions, if any, which gave o}___Arteriosclerosis, generalized severe, _ 


tise ta immediate cause {a), 


a ei ] whe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a fh CERTIFICATE OF DEATH 2¢ 
mae = = 
3s f=) Be J 1. Pl TI 2. USUAL RESIDENCE (Where deceosed lived, stitution: Residence before odmission) 
2 2iewoees ©. COUNTY 0. STATE b. COUNTY 
ems Baltimore MARYLAND Maryland 
= ae 3s b. CITY OR TOWN (If autside carparote limits, <. LENGTH OF STAY IN Tb « CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
iets write ie oe give nearest town) Ss 4 21204 : 
> B38 Bal ore YP Baltimore e 
= eee d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. @. 15 RESIDENC 
= on ON A FARM? 
“ Beer St. Josephs Hospital 512 Fairmount Ave. yes L] xo O] 
fe Te 
= SS a Name First Middle lost 4. DATE Month Doy Yeor 
= 3s i 
2 $55 (Type or print Clarence AY fuk YEAGER DEATH Octobe S66 
= fo 3 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH ue Ae (la ao IEUNDER 1 YEAR oH JER 24 HRS. 
is} os t birt De 
= Ss, male white wipowed [] pivorced [7] ae a ERPS je 
3 
gs 5° E i, USUAL OCCUPATION (Give Kind of te T0b. KIND oF BUSINESS OR TIRTHPLACE {County & State, an couniry) 12, ay OF WHAT 
c@s uring rps) of working tiie oygn if retired) INDUSTRY BY? 
2 832 YN}; rE WT Maryland OY 
2 25 oT 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
en ss 4 Pp p 2B g 
= S2 (EDER/CK EAGER MARY ELIZABETH LUUAZ, 
= 
eS 
> es 
S SE 
PRS 
6 
cS 
w 
2 
> 
i-- 
2 
= 
Ze 
2 
i 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


" 7b, DATE SIGNED 
Co LE AE” no, SRO" Oy Moe OSM saln0/17/66 


22d. ADDRESS 


& 
moe 

ess 

3 = 

a3 => 

a So 

gee 

a5 3 

Deo stating the underlying couse pene 

53+ oes a eras © 

= S c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. PORE? 
oe oS 

235 Ag ves 

s s © | 200. ACCIDENT WAS UNDERLYING C1 ‘20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part II af item 1B) 
= a | OR CONTRIBUTING LC] CAUSE OF DEATH 
3 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 S20. teal OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or tawn) {County} (Stote} 
7) = Hour o.m. While Not While factory, street, office bldg,, etc.) 
re at wark O at wark O 
= 2.4 certify that X) (this, haspi et cd, the deceased frameeptembe: 61960 _, ta October 17966, that &) (we) {ost 
= sow the deceased aliveon_October 17 1966_, ond that death occurred at , fram causes and on the date stated abave. 
= 
o 
@ 


should be fled with the Stote Dept. of Health prior to buriol, cremation, or re 


‘2c. PHYSIC 


se 


Page 4 moy be retoined by the hosp! 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


zy ry 7620 York Rd. Baltimore Md. 21204 
r) 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 
= Bey Vier 20,1966 | aspect Her CEM | 720 LA LML- 
FUNERAL DIR c ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
20m UY VI. trice, “Hot fon + ont OCT 20 1966 20oorbey Nerds 


2, 
rege 


nd completely filled in by the funeral 
within 72 hours 


move carbon papers. 


yany event, 


i 


9 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyla 2 
i ase 


2 2 AK 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


vr A15 (4) w 


15M 4-64 


sks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 2949 CERTIFICATE OF DEATH 13944 
\ | = F iH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2. COUR 1timore * SHY b. COUNTY 
MARYLAND 
b, CITY OR TOWN (if outside co sparse limits, | ¢c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 


‘Ita RURAL and. 
datonsvitre™ °"” Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


8. IS RESIDENCE 
6162 Regent Park Drive 6162 Regent Park Drive vane nal 
3. NAME OF First Middle Last 4, DATE Month a Year 
{type or print) Veronica Baer Yekstat | my «Oct. 28, 166, 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_] | &_ DATE OF BIRTH Ce gon is IFUNDER i YEAR ||F UNDER 24HRS. 
Pp Wh heen ivorceD [] 12/31/76 a ees |e Days | Hours Min. 
REESE on cou LATION Haare cr warkaons 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. aie OF WHAT 
Tt ae Herd Gases 1e Trust| Baltimore, Md. IN 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Late - Michael Young Sarah Galloway 
ea UE a 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
! | lirs.Mathilda Benner-6162 Regent Pk. Dr 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (¢).] py ey 
PART |. DEATH WAS CAUSED BY: a Lg. 
IMMEDIATE CAUSE (2) Liza er se Bae ey 
Sein DUE TO / in 
Conditions, If any, which ) ZL hah wlmey Z Se 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
iS —eE——eV—vev 
S ves[] No [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (-] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Grate) 
a Hour a.m. pl Not While factory, street, office bidg., etc.) 
= 19 at work{_} at work 
21. Teertify that (1) (this hospital) att 2 the ae from. 19$G, eA 2F 19 that (I) (we) tast 
2719 £C., and that death occurred atZocf?M, from the causes a on the date stated above. 
22. DATE SIGNED 
ATTENDING STAFF 
b. PHYS NS Z]etiector C) PHYS. ELG LPL. 
xt ran i$ ie ADDRESS 
8) 
J. Nelson ae Sen ay, Ms D. | 6014 Edmondson Ave. 


ja. Bayo Spe) 23c. NAME OF CEMETERY , CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ec 


23 
24, FUNERAL DIRECTOR aDsiaesé Parewood Cems 25a. PTA tans ure — yi Megs lw! 
DATE j §6 #£ L Pin fa 


Witzke F.D.-4101 Edmondson Ave. — 


23b, DATE THEREOF 


¥ 
2 


the funeral 
ges | ond 2 


Po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
within 72 haurs after death. 


e remove carban papers. 


MH and campletely filled in b 
in any event, 


the 


-transit permit. 
|, crematian, ar remavt 


ined by the attendin 


ign 
urial: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fied with the State Dept. af Health priar to burial 


oF 


directar, page 3 shauld be detached for use as the bi 


Bs 
=z 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a “ n 
13943 CERTIFICATE OF DEATH 13945 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Pe Ae 0. STATE b.COUNTY 
Balvinore MARYLAND iid. Baltimore 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town} 5 . < = 
Fixesville © yrse Pikesville & 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS © RESIDING 
115 Hawthorne Ave.,Pikesville §,td. 115 Hawthorne Ave. ves L] No K] 
3. NAME OF First Middle Lost 4, DATE ‘Month Doy Year 
{Type or print) Karl Yost peatH =~ October 19 9 66 
S. SEK 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE {In yeors UNDER 24 HRS. 
. an a a e's _, [gst birthdoy) Doys Min. 
Male White winowed [] pworceD []} Nowe 26,1899 66 Ys. 
100. USUAL OCCUPATION i) kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) __ INDUSTRY 4 ; , COUNTRY? 
Retirea Union Trust Co. Baltimore ,Nd U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Yost Elizabeth Konlepp 
TS. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adds ; > he 
(Yes, no, orunknown) |(If yes give wor ar dotes of service} ; ‘ . Pikesville & jlid * 
Lio None UmL/27 Lh: Bernadine B, Yost,11% Tewthorne: Ave. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSE (0) LMonNARY EMBOAIS/7 


DUE TO 


ditions, if ony, which ‘ . — G s 
Codians Kany nih gore yy) AOR Te STEN OSISY WSULE MU TRAE STEMS O\TT 75 


DUE TO 


— the underlying couse ¥ RH EBUMATI « KEART Di SELASE o7 iS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, pal 

ves [} 80 (] 
‘200. ACCIDENT WAS UNDERLYING CJ ‘20d. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork LI) orwork C1 


m. 
21. | certify that (I) (ti sal) attended the ig: ed fram__ CI ts aa , 19E&, that (I) (we) last 
EAT. 2% 


z 
3 
s 
z 
3 
3 
= 


saw the deceaseg alive an. 19 , and that death accurred at LAE, fram causes and an the date stated abave. 


Tio, SIGNATURE 5 22b_ DATE SIGNED 
2 ATTENDING er ae STAFF 
$ BE Hi os. MD. PHYS. oirector C1 pays. O 


be 
‘Mc. PHYSICIA 22d. ADDRESS. 
GLENGY LE AV. 


wantin) MERBERT Gorn srovk HD. \ 3é 


730. BURIAL, CREMATION, | 23, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
i a 2 ee, ‘ ig. ce we 
Renee spect) 202251966 Druid Ridge Cemetery Pikesville Kaltio. ,hid. 
MF 


IERAL DIRECTOR7 YY RfS f. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
N 8 Ki 

rag V yyy YZ J Yi 9 arte 
pe dhe Liha Ud Cave SH OCT 26 1966 lrorkey Y 


es 
7 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ * CERTIFICATE OF DEATH Qe 

Se 
Sey T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 FY \ A COUNTY 9. STATE b, COUNTY We 
HT so 2] more MARYLAND ervyiand cs 
235 _ B CITY OR TOWN (Fouts corporate Tis, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ses roan ond give neorest town) 3 days Baltimore 21224 
gs &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS & SRBDNG 

al ? 
Bee 5/| St. Joseph Hospital 1110 S. Bouldin St. ves [J no PS 
= ae 
os 3. pects ea Middle Lost 4. bat Month Doy Year 
25 (Type or print) ZIELINSKI hae October 10, 166 
Ze $ 5. SEX 6. COLOR OR RACE Ante ond GK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ge be ay FUNDER SS. 

10s! 10" jours le 
83> Male White winowen [] pivorco []JOctober 14,1885 one eek Deane, . 
ees2 Oo. USUAL Pela Give kind ois toe Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. un a WHAT 
os uring mah wagslaagle, even if retired INDUS 
1 oo. 

z ’ sso Standard Oil fo. Poland ° 

o 

os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 Jacob Zielinski Julia Wisniewski 

E 

2 ; pe aad NUS. ARMED FORCES? «16. SOCIAL SECURITY WO. 7-17. INFORMANT Address 

= ‘es, no, of upknown) |(If yes give wor or dotes of service! 4 3 

5 NE 214--03-6392-A Wifd, Mrs. Bertha Zielinski, # 2,a,b,c,de 

2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 

E ; | IMMEDIATE CAUSE (Peps: Ss 

= ci ¥ X DUE TO 

Conditions, if ony, which gove (0) Chronic pyo - thorax 


rise to immediote couse (0), 


After this certificate has been signed by the attending 


< 
i 
3 
a. 
2 
& 
5 
tes stoting the underlying couse ell 
eae lost. (9 
5 =er 
Biel ~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Apres 
a 2 vs BE) No 
S = = } 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= 
ss & | op CONTRIBUTING C1 CAUSE OF DEATH 
one | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Esa SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (Store) 
a = s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
38 19 otwork ] otwork C] 
Ee) at certify that Q (this haspital) attended the deceased fram_LO/ 7/ ,1966_, ta_LO/LO/ _, 1966, that 0) (we) lost 
= esp ; 
ESE saw the deceased alive an 19 _ ond that death accurred at8840 M, fram causes and an the date stated abave. 
a ‘20. SIGNATURE ATTENDING MED. cy STARE ‘22b. DATE SIGNED 
2S a Oe ee mo. pHs. CJ _pirecror CO pais. 10/10/66 


et 


: 


22d, ADDRESS 


‘Tic. PHYSICIAN'S 
NAME (Type) 


a 


Lawrence F, Misanik, M.D. 
T 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City of Town) (County) __(Stote) 
Bay VAL resity) 10~13~1966 St. Stanislaus Baltimore, Maryland 21224 
74, FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA, Baltimore, Maryland 21224 ot OCT 13 1966 vie, 
tT 


230. BURIAL, CREMATION, 


shauld be fi 


Bf? 


TO FUNERAL DIRECTOR 
directar, pi 


85 


=> 
=a 
= 


& 


~ 


the funeral 
Pages | and 


popers. 
, and in any event, within 72 haurs after deat! 


ian and completely filled in by 


lease remove carban 


hi 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permi 
shauld be fied with the State Dept. af Health prior ta burial, crematian, or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ANS (4) 
YO M160 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
Aas CERTIFICATE OF DEATH 13947 
a a 
1. PLACE i DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COU ©, STATE b. COUNTY 
GALTO: MARYLAND 1D. BALTO 
b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {if autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) i he 
Ke ined he K GRAY MAWOR Te ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS a IS RESIDENCE 
x 4 ON A FARM? 
2GL yA. bife RL, SEV AES ves {]_no 2} 
3 OH First Middle host 4 ade Manth Day Yeor 
Type or print) ye: ZIMMERE DEATH oot z " 66 
6 COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
0 O last freer 


yis. 


A wioowen [oor | var Ff 189, 


10a. USUAL Omer a kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ae COUNTRY ? 

HOSE [EE PER bE RANA a ee) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

MPEAS / OU Ne 

ti WAS eset Sh a ed pee ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es,n0, or unknown) | (IF yes give war or dates of service ‘ = = 

O 2IG-34-78 3S |FREO 2 /m mMERER 2617 PHAPLE 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) ae ee 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) ETASTAT/IE CARCHIOMA_OF 


DUE TO 
Conditions, if any, which gove (b) 
tise to immediate cause (0), 
stoting the underlying cause DUE'TO 


poi 3) 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) V9. Diet 
= yes [.] NO 
& } 20a. ACCIDENT WAS UNDERLYING Q) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
~ T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (tote) 
=] Hour a.m. Nes a] Not While ay foctary, street, office bldg., etc.) 
at work CJ ot work 
1 centfy that (I) (this a Sete the a fom AVG 27 (1969 102CT. 2¢% _, 1966, that (I) (we) last 


saw the degeosed alive on G&7 2 1966 _, and that death accurred at Le M, from causes and an the date stated obove. 
22a. SIGNATURE one STARE 22b. DATE SIGNED 
no, MONS DY Ditcroe Ol Pe OD] er 2s, G60 


22d. poe SSK i, 
(08 5. TAYLOR AUF ay hel 


Te PHYSIC 
NAME (Type) 


JOSEPHA Mickrl, 40. 


73a. BURIAL, tise ten ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci } 
Chia | [O27 46 | dec el flea atte _ HAeof 
24, FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ws eS 308 “Ate—c.c pate f) vi RB 9th ee 


a % 


Lg 


=r MARYLAND STATE DEPARTMENT OF HEALTH 
1 (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13946 CERTIFICATE OF DEATH . 


: eis aa i a a ee Oe 
3 ee 3 1. PLACE OF DEATH q2- ee RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
5 . COUNTY; / : * A 
ignns 2. COUN a1 timore wenn ||" Maryland Seo YDS more 
S 285 B_ CNY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corparate limits, write RURAL and give nearest town)y 
wu =ew wi Me and give nearest town) : 
2 Liens 9 } 
g pes on 14 days Baltimore ; 
2 cvs @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address @. STREET ADDRESS @. 1S RESIDENCE 
= oa ( elas ON A FARM: 
~ " 
S 3824 |Saint Joseph Hospital 2401 Taylor Ave. ves [] no 
ee a 3. NAME OF First Middle last 4, DATE Month Day ‘Year 
= 28 DECEASED ‘ . OF 
ae (hype ot print} John G Zimmerer-Sre | pan October 24 1966 
2 Fos 3. SEX 6. COLOR OR RACE | 7. MARRIED ©] NEVER MARRIED [—}] & DATE OF BIRTH °. ope i TFUNDER 1 YEAR | 1F UNDER 24 HRS._ Is 
> s los} a 1 
g £e> Male white wioowed [] oworceo FJ} 4/8/1924 i - 
ae Wes Sx 10a, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 17. BIRTHPLACE nia eRe. 12. CITIZEN OF WHAT 
ays during most af warking life, even if retired) Bubti#b8in Cabs Co. Baltimore Maryland ye TRY? 
See Driver : ? betas 
2 fas 13. FATHER'S - 14. MOTHER'S MAIDEN NAME 
x a2 . George Zimmerer Mary Ulrich 
«= £ : Ts. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Et ey no, eee (If yes WW or dates of service] -] k 
3s 23 = Hospital Records 
4 e228 uh Sue OF DEATH (Enter only one cause per me far (a), Bs and (¢),) INTERVAL BETWEEN 
a ese PART |. DEATH WAS Cased BY: Hepa’ sufficiency ONSET AND DEATH 
Bits oS IMMEDIATE CAUSE (0) 
£e Foe 
sizes i) Cirrhosis of the li 
2eeo0 Conditions, if ony, which gove irrhosis o. e ver 
2Re¢2-2 ‘ ons, it ony, (b) 
Sem 
saab sting th onderiving couse ¢ DUET 
zs 3% 5 last 
eEPehe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£5 Soe z ——— PERFORMED? 
Sees A Subtotal Gastrectomy reB9 No 
25 £52 Ss 20a, ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
vos =< = INTRIBUTING Al Al 
Pa & See S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf nas SJ 20c. TIME. OF INJURY Month, Day, Year 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or fawn) (County) (Stote) 
Pace iar 2 Hour o.m. 19 ly oO TE foctory, street, affice bldg,, etc.) 
pact p.m. at warl at worl 
Z=2e8 7 ; 
Ce ake 21. | certify that (1) (this haspj | attended the deceased fram_LU/ LU il ,to__LUF EH 90 that (1) (we) last 
S226 D 
B2ese sow the decease alive on 1966 , and that deoth occurred ot M, from couses ond on the dote stoted obove. 
sols 
@: £Sse Ta. SIGNATURI nn 2b. DATE SIGNED 
Se ZO5 SA fic telbiee He mo?) birecror Cains 10/24/66 
5 32 nea 24. Al 
rir waits. S. Cockburn M.D. %620 York Road ae » Md. 21204 
a G&S. 
S3Ze5 73a. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) ——_(Stote) 
Soe eS VAS (Specify) 
cfose -| “But Paty 10/27/66 Balto Nationa ‘ Balto Md 
aT ee 724. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) 
30 M/s C.F.EVANS & SON 8802 Har6ord rd. ont OCT 27 1956 
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